4 4 
1¢ 2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae a 
Sos Houde 
s < 
= 5112 CERTIFICATE OF DEATH 
4 g Reg. Dist. No.3. rk Ps 
ie) 
2 s 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED =a 
= 
ws COUNTY Wicomico MARYLAND stat. M_aryland counry Wicomico 
v=} 5 CITY (Hl outside corporate limits, write RURAL LENGTH OF STAY CITY {ll outside corporete limits, write RURAL and give nearest town) 
3g OR __ end give neerest town) {in this plece) oan 
fi > aR Fruitland Most of life Fruitland X 
° hd HOSPITAL OR STREET {Ul rural give locetion) ? 
s INSTITUTION OR ADDRESS 
= MAES At home - Fruitland 
ES 3. NAME OF (First (Middle) 7) 4, DATE (Month) (bey) (Yee) 
. omic OF 
£ een Henry Kellan Anderson eT Dae. 5. <_ »'55 
a ee 4 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE test birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS, 
z# : RACE WIDOWED, DIVORCED, cy La Bacal bias 
2 Male AeA. Sec'Married About 1872 83 y=. 
ai 10e, USUAL OCCUPATION (Give kind ol work 10b, KIND OF BUSINESS 11. BIRTHPLACE (Stete of foreign country) | 12. CITIZEN OF WHAT 
= done during most of working life, even if OR INDUSTRY COUNTRY? 
bed Parming Own Farm Fruitland, Wicomico Co. Md. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Anderson Sarah Jane Collins 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Yes, n: goo | {ll Yes, give wer or detes of service) 2 
‘To No None Mrs. Bula Deal, Fruitland, Md, 
18, ee te INTERVAL WEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO eee ONSET AND DEATH 
AO, AMMEDIATE CAUSE Ae) EEL roscll ic f eotec Nea ieee Cz 


ANTECEDENT CAUSE(S) see hd 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LasT, DUE TO 
(c) 


INSTRUCTIONS 


IN OR HOSPITAL: The law requires that the death certificate be execu! 


Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a ; 
TO THE DEATH BUT NOT RELATED 1 3 ke 2 a ule. 
DISEASE OR CONDITION CAUSING DEATH. And me of ttudnyy tke de 

T9e, DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

| yes[] no [J 


Zie. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, lerm, lectory, ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., elc.) 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


aa INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 


Not while 
Rivey (ole seeneals) | 


poN 
‘) 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


Burial 5-855 Mt. Calvary Cemeter: Fruitland, Wicomico Co. Md. 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE ‘25. FUNERAL DIRECTOR'S SIGNATURE 


wal Ah L/h LF. erm fel cit Oy. NrVaway AN Tinie el  Oteuert 


a = = 
ei 22. 1 hereby certify that | ea deceased from. 20. Of. 19,5-f.. wr 10, F heir 196.%...., that I last saw the deceased 
o alive arin r dae Peeps. 19 3G and that death occurred at... ingots Za,...M, from the causes arid on the date stated above. 
8 z SIGNAT, ntl * on bh town, siete] DATE SIGNED 
2 2 or uo 68% W yng ST nd THe 
3 = |°23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY TScATON beaks lows? of county) (Stete} 
o My REMOVAL (SPECIFY) 
- < 

y 

2 


TO ATTENDI 


ol 


PLEASE WRITE PLAINLY, 


VS. AIBA -5-53 


MARGIN RESERVED FOR BINDING” 


vi 


lly. The correct 


‘ormat 
she causes of death clearly and legibly. 


lly important. Physicians: please write tl 


ion careful 


inf 


WITH UNFADING INK. Supply every item of 


age is especial 


5 4 N5074 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF ‘DEATH »o.322... 


— 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND state Maryland county Wicomico 
CITY (If outside corporate limite, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Kebron TOWN Eebros % 
HOSPITAL OR STREET | (If rural, give location) rj 
(STREET ADDRESS Marvel Package Co. Dest RXXURAMIKA Church St. 
3 NAME OF (Firet) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) FX ANKE THOMAS BalLeY | peatu May $ th w 65 
&. SEX: 6. cOnur OR iG ivcwen nivanomy 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | If UNDER 24 HRs, 
: a hi i 
Male White Greif): Widowed | April 28, 1878 7 fl ees 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. OITIZEN OF WHAT 
work done during most of work life, INDUSTRY: mo. Wieomd Gb: Oia raeve) COUNTRY? 
even if retired): Lo orer p® Marvel Pockage Co. as comico Uo. ardele. Usa 


13. FATHER’S NAME: 
Theo. Thowas Bailey 


14, MOTHER'S MAIDEN NAME: 
Sarah Hlizabeth Bennett 


15. Was Deceaseo Ever In U.S. ARMED Foaces 7} 


Se: Apcimnd ER carrion ieicddates cr iia Ss Ne 
s No 
2 


17, INFORMANT & ADDRESS: 
Mra. Norma Lea Culp Fruitland Ma 


18. MEDICAL CERTIFICATION Moore Ave. 
iG TO DEATH; INTERVAL BETWEEN 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEA 
A0./ 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b)........ 

giving rise to the above cause DUE TO 

stating underlying cause last (.) | 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. 


20. AUTOPSY? 


? 


19a, DATE OF ibs a 1%. MAJOR FINDING OF OPERATION: | 


Yes] Ne 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING () OF street, Office bldg., etc., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 2if. HOW DiD INJURY OCCUR? 
While at Not while. | 
INJURY M.| work €) at_work 


22. I hereby certify that I took charge of the remains gescribed above, held an Autopsy (1), Inspection (a7 Inquiry EM and 


find that geath resulted fypm: Natural causes , Accident 1], Suicide ], Homicide 1], Undetermined cause Q. 
SIGNATUR 


CHIEF MEDICAL EXAMINER - DATE SIGNED 
DEPUTY MEDICAL EXAMINER : 
M.D. ASSISTANT MEDICAL EXAM. May 1966 
2. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : | y 
Grie Mov 11,1085 Hebron Cenete Mehron  Marylenad 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 24, FUNERAL DIRECTOR ADDRESS 
REGS 7p) ~ bd - Wy dae. KOLLOWAY & COMPANY SALISBURY MARYLAND 
VA 


Dr. Royer , Earl one 5025 
MARYLAND STAT: DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.7.24.... 


1. PLACE OF DEATII: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wiconico MARYLAND state Marylend county Wicowice 


GITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) : (in this place) OR a 
(2 TOWN Selisbury TOWN Pitteville x 


ETE on oie Soe ge 
RSIREET ADDRESs Pen. Gen. Hospital. La 


3. NAME OF (First) Citidale) Cast) «DATE (Month) (Day) (Year) 
ECEASED: HARLES FRAN AKER 
C Ss 718 ~ DEATH MAY 12 1 «666 


(Type or Print) 
5. SEX: 6. COLOR OR 7. SINGLE. MARRIED, 8 DATE OF BIRTH: 9. AGE Jest birthday: | IF UNDER I YEAR j IF UNDER 24 HRS. 
Male RAT e oe alee: Months) Days | Hours | Min. 


(Specify): Marrie Sept. 13, 1901 63 saa 
10a. USUAL OCCUPATION (Give kind of ee KIND OF BUSINESS OR Hl. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WIIAT 
Fi 


fully. The correct 


© 


ie 


10n care: 


work done during most of work life, INDUSTRY: A co RYT 
even if retired): Ewnloyee of ocal Teee Mill Pittsville, Maryhand "YSR 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


Charles Baker Kate C. Lewis 
15. Was Deceasep Ever IN U.S. Anmap Forces | 16, SoctaL Security No: | 17. INFORMANT & ADDRESS: 


(¥es, no, or unk.)} (If Yes, give war or dates of fps a 
4 service) Mrs. Flora M. Baker (Wife) Pitteville,Md. 
n 18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
‘f ar ine DIRECTLY LEAQING TO DEATH ee ONset, ND DEATH 
Nminetie tecoatiae = ee ‘ Reese ee ; a3 ee Je 

Antecedent cause(s) Q gi ot Be Co v4 


Diseases or conditions, if any, 4 i 7 7 
giving rise to the above cause DUE TO 
stating underlying cause last (ec) 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATE: 
INDITION CAUSING DEATH, 


19a, DATE OF 6 eel 19. MAJOR FINDING OF OPERATION: 
Lf 


Zia. EXTERNAY CAUSH WAS 2b, PLACE (Home, farm, factory, | 2ip (Cj tow (Gopnty aa 
PRIMARY Mor CONTRIBUTING 1] OF __ street,sofiice bldg.. ete., v G Ry ra } & 
|_CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Yea) (Hgur) | 21e. INJURY OCCURRED 21f. HOW DID INJU! 
OF S While at Not while | ke . 
Insury_ 14, M. work [J at_work 


22. I hereby certify that I took charge of the remains described ab hen Inspection 7 Inquiry » and 


find that @@ath resulted from. Natural causes [J], Accident uicide (], Homicide (], Undetermined cause Q). 
SIGNATUR! 


item of informati 


Supply every i y 
Physicians: please: ate the causes of death clearly and legibly. 


S 
z 
cs 
a 
4 
4 
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8 
S 
& 
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a 
> 
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a 
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tant, 


WITH UNFADING INK. 


impo: 


cially 


» 


PLEASE WRITE PLAINLY, 


4 CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER : 
= > M.D, ASSISTANT MEDICAL EXAM. Moy /2 1955 


23. Se ee | DATE TH) OF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
R pecify)_: ™ 
May 14 S965 Farlow Cenetery Pitteville, Merylend 


age is espe 


urisd 
DATE REC'D BY LOCAL REGISTRAR’S SIGNS DUR, 24. FUNERAL DIRECTOR ADDRESS: 
REG. 


EG, — of Sats Lt! LP NV oprer, HOLLOWAY @ COMPANY SALISIURY MARYLAND 


VS. A1bA - 5 - 53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 0 76 
i 2 
5°69 CERTIFICATE OF DEATH sis, 


Se = 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


after death. 
copy of this 


er depth. After this 


COUNTY Wicomico MARYLAND STATE county Wicomico 
CITY Woutside corporete limits, write RURAL TENGTH OF STAY CITY Gloutside corporete limits, write RURAL end give neerest town) 
GR _ ond give nearest town) {in this plece) OR val 


TOWN Salisbury Most of lif ro Salisb 


HOSPITAL OR STREET (H rural give tocetion) / 
OOS rer OR ADDRESS 


STREET ADDRESS = At home ~ 720 Lake Street 720 Lake Street “ej 
3. NA NAME OF (First) (Middle) [Lst) 4 mn nth) ey) [(Yeer) 


DECEASED 


(Type or Print) Mary Evelyn Birckhead DEATH 5 = 23 = 055 


5, SEX é S43 OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR {IF UNDER 24 HRS, 
Vicae oh DIVORCED, ‘Months | Deys | Hours | Min. 
Pemale | ‘A.A. (Sect) W4. dow About 1885 About 70m. | 


We. USUAL OCCUPATION (Give kind of work 10b, KINO OF BUSINESS 1, BIRTHPLACE (Steta or loreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 


tres) Maid. Hotel - Inn _ | Salisbury, Wicomico Co, Md. USA 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


George Henry West Hettie Smith 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
F i or unk.) “| (If Yes, give war or dates of sarvice) 720 Lake Street 
= io 265-03-8665 ned 
7 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ap} ak IMMEDIATE CAUSE (A) Pn torre Ulert> F 
ANTECEDENT CAUSE(S) DUE TO NV, $3 s ine SLE ok. el ¢ (ee 


os 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE Gs 
STATING UNDERLYING CAUSE LAST, CA (10 AiR Pos bt 


TT OTHER SIGNIFICANT CONDITIONS man ae 
TO THE DEATH BUT NOT RELATED TO THE —_— 
BISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


C ves [J No [B~ 


2le. ACCIDENT WAS UNDERLYING [) 2\b, PLACE (Home, larm, fectory, ‘lc, WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, ollica bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21, TIME OF NIORY (Month) (Oar) (Wear) (Howe) le, UURY OCCURRED | 
Not while 
Niallav won Galle some Lal 


22. I hereby gertify thet | attended the deceased tromS ffl. 5. S/S KAS... 19.3:5...., that | last saw the deceased 
: Shs 


M, from the causes aa on the date stated above. 
ADDRESS (Street, city, town, state) DATE SIGNED 


id in by the funeral director, the 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


INSTRUCTIONS 


OR_HOSPITAL: The law requires that the death certificate be executed wit 


\ 


fame 


" 


21. HOW DID INJURY OCCUR? 


HY SICA! 


DATE THEREOF LOCATION (City, town, or county) {Stete) 


5~26—55 Salisbury, Wi 


24. RECID BY REGISTRAR REGISTRAR'S “Y 3 2S, FUNERAL DIRECTOR'S SIGNATURE 3 & \DDRESS ee. 
s 5 7.4 = cae ae 
vane H/ leg 2b, (453 OG Sewart Se teabicrs “Tangled 
U G Z 


certificate has been executed by the attending physician and completely 
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To deoizia P 


VS. Al5 — 10-53 az . 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — ()5(}7'7 


. (SAS of 
; 9670 CERTIFICATE OF DEATH Reg. Dist. No. DA... 
1, PLACE OF OEATH: 2. USUAL RESIDENCE (HOME? OF DECEASEO: 
county \y} Le pep MARYLANO STATE Mp county Somers et: 
Cle, (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside cokporate iimits, write RURAL and give nearest town) 
2 and give nearest town) (in this place) " OR Pp ‘ 
JoFown “SR sbuRu TOWN TRincass ANNe. [Tine 
HOSPITAL OR STREET (If rural give location) 
». INSTITUTION OR ‘ AOORESS 
}Q.STREET ADORESS))@ « AR te Al V 
3. NAME OF apat) T (mtiadley (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED: a OF 3 
(Type or Print) y Bounds ocaTH: MAY iy 19 57 
3. SEX: 6. COLOR © ; SINGLE. MARRIED. | 6) DATE OF BIRTH: 9. AGE last birthday| Ir UNoen 1 vean| tr UNOER 24 Hrs. 
Hi ae i Months| Days | Hours Min. 
Femalel white Gre us | | 


Oa. USUAL OCCUPATION (Give kind of/ 108. KINO OF foreign country): |12. CITIZEN G5 WH, 
worefone during most of working life, 1 : TRYA 
even e : 
Ig 
13. FA Eg 1OEN NAME: 
e 


16. Was DECEASEO EVER IN U.®. ARMEO FORCES? 


4 unk.) (If ve ‘ar or dates 
OD Ee ae 


Security No. {\ 


Z amas 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
“1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a ‘ 
YRO10 . 
IMMEOIATE CAUSE (AD Coronary Otcokusion JO mint 
QUE TO . : 


ANTECEDENT CAUSE (8) 


DISEASES OR CONOITIONS, IF ANY. wy Arterrosclénohe H eactl Chieease fO VeR4es 
GIVING RISE TO THE ABOVE CAUSE QUE TO | 


STATING UNDERLYING CAUSE LAST. 
«o> 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEO TO THE 
OISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes oO NO fy 


21c. WHERE DID (City or town) : (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNOERLYING (] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21p. PLACE (Home, frrm, factory, 
OF INJURY Street, office bidg., etc. 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


ile Not while 
M. at work O at work 


22. I hereby certify that I attended the deceased from ARTEL s ee: 4Y, 19.55, that I last saw the deceased 
alive on . MAY.J4., 195.5, and that death occurred at 7 "4 M, from the causes and on the date stated above. 


te te daa ADDRESS DATE SIGNED 
DY Tatone FIG LE 


23 


RIAL, CREMATION DATE 2 Jad E OF CEMETERY OR CREMATORY ATZON D Ux town, or county) (State) 
MOVAL" (SPESIFY) , 1” 
LO ey 
WF; 


ISTRAR'S Am yy R 2 b 7 _ tt AOORESS 


ATE Papeisypae BY LOCAL | 
VArctte i ahLAFAA flown [rice ore 


-_= 


P24 hours after death. 


= 


R HOSPITAL: The law requires that the death certificate be executed 


by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


fi 


INSTRUCTIONS 


HY SICIAI 


To arrenout 


Ne 


tar 


The bottom copy may be 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


it. 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit pert 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


5115 CERTIFICATE OF DEATH 


Dr. Lewis Reg. Dist. No... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Wicomico MARYLAND state Maryland COUNTY Wicomico 
CITY (WFoutside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporete limits, write RURAL end give neerest town) 
OR end give neeres! town) (in this plece} OR 
{TOWN Willards LRT Willards rad 
HOSPITAL OR STREET {if rural give locetion) } 
4 INSTITUTION oR ADDRESS 
STREET ADDRESS at Home at Home (Main Street) 
‘3. NAME OF First) (Middle) Tesi] ‘4. DATE (Month) (Day) (Yer) 
DECEASED a or ae 
(Type or Print) ANNIE CELIA BRITTINGZAM DEATH }{AY 16 th 1» 5b 
5. SEX 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey |_ iF UNDER 1 YEAR IF UNDER 24 HRS. 


6. COLOR OR 
RACE 


c 
White 


WIDOWED, DIVORCED, 
(Specify! Yd dowed 


Months | Deys 


Hi Min. 
Female ee 


Jan 30, 1871 


yrs. 


We. USUAL OCCUPATION (Give kind of work 1Db, KIND OF BUSINESS Ww Wig ete or foreign ier 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
mtired) ~Youse Work At Home Wa, USA 


13. FATHER’S NAME 


Joel Neynex 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unk.) | {If Yes, give wer or detes of service) 


Tan MOTHER'S MAIDEN NAME 


RoGina Boker 


17. INFORMANT & ADDRESS 
irs. Louise B. Taylor (Daughter) 


16. SOCIAL SECURITY NO. 


18. MEDICAL CERTIFICATION Wi M INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ar ds, ary and ONSET. AND DEATH 


: x IMMEDIATE CAUSE wr 


ANTECEDENT CAUSE(S) * a i 10 ( 2 
DISEASES OR CONDITIONS, IF ANY, pried 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE_LAST. Eo TO 
(c) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIGUTING 

TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, . 


19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
—_— — ves[] No KX 

2le. ACCIDENT WAS UNDERLYING [) 2b. PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 

‘OR CONTRIBUTING EI-GAUSE OF DEATH | OF INJURY street, office bidg., etc.) — 

(IF EITHER, NOTIFY MEDICAL EXAMINER} a fer 


21e. INJURY OCCURRED 

While Not while 

at work atwork LC] | a 

22. I hereby certify that | attended the deceased from. /V 
alive on... C2AE LL he Ae . and that death oc 


21d. TIME OF INJURY (Month) (Dey) [Yeer) (Hour) 


— a 


A+ (h.... 955... that | last saw the deceased 


4 M, from the dafises and on the date stated above. 


= SIGNATURE ADDRESS (Sireet, city, town, stete) DATE SIGNED 
4 no Willerés, Merylond May /S 1956 
=] 23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} {Stete) 

g REMOVAL (SPECIFY) 

= Dennis Cemetery Near zr M, 

eg 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY MAXYTARD 


24 hours after death. 


—* 
cons ae 
fe executed w 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


ie 


ian. 


hy sici 


ing p 


INSTRUCTIONS 
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The bottom copy may be retained by the hospital or attend 


seamed (2. 


led in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely 


vate assembly should be detached for use as a burial transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5116 CERTIFICATE OF DEATH 0507 


Reg. Dist. No.. EA ILA, 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND state___ Maryland. COUNTY 


Wicomico 
CITY (IF outside corporate limits, write RURAL LENGTH OF STAY CITY (It outside corporate limits, writa RURAL and give 
OR ‘end giva neeres! town) (i plac OR 
X Town Wetipquin | All of life ey Wetipquin 


HOSPITAL OR ‘STREET (if rurel giva location) 
INSTITUTION OR ADDRESS 


OD STREET ADDRESS At home - Wetipquin Quantico, Route #1 


3. NAME OF (First) (Middle) (Last) 4. ae {Month} {Dey} (Year) 
° 


DECEASED 


(Type or Print) Ella Mae Camper DEATH 65 = 6 ‘= _ 956 


5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fest birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ee ae | ae 


Female Ae As ‘Seecit) Married - Se 
10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT 
dons during most of working life, even if ‘OR INDUSTRY COUNTRY? 


eet Factory Chicken Plant |Wetipguin, Wicomico Co. Md. USA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Anthony Wright Elizabeth Cook 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


pute eae ae a ee 21907-6359 Marcellus Camper, Quantico, Ma. Rt. #1 


" 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO. a ONSET AND DEATH 


i t k 
" 
77 OX wmeoiate cause (a) __oepreeringe eS f ne 
ANTECEDENT CAUSE(S) DUE TO 3 
DISEASES OR CONDITIONS, IF ANY, 4 3 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. =: ge: 
{c) 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE LL Ar. te 3 
DISEASE OR CONDITION CAUSING DEATH. eu ws G Lo. 


19a, DATE OF OPERATION. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


(a ves [] no [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF fNJURY street, office bidg., etc.} 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


Zid. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 216. INJURY OCCURRED | 
Whila Not while 
M._| at work etwork CL] 
22. I hereby certify that | attended the deceased trom. fo BeL. Le . ghost bagilee me w» that | last saw the deceased 


» 1D 4, ae the causes and on the date stated above. 
ADDRESS (Strest, city, town, stela) DATE SIGNED 


a ee LA a): .D. lee - IWel _S /alss 


. IAL, CREMATI DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) jata) 
REMOVAL (SPECIFY) 


Zte. ACCIDENT WAS UNDERLYING [) | 2Ib. PLACE (Home, farm, factory, 2le, WHERE DID INJURY OCCUR? (City or town} (County) {Stete) 


21f. HOW DID INJURY OCCUR? 


Burial 5=9=55 Odd Fellows Cemetery Wetinguin, Wiconteo Co. Ma. 

24, REC'D BY REGISTRAR REGISTRAR‘’S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURI ® ay & ey o <t. 

oat Deny /I, 1955 | Prana Wy. ellsnay BN\ Mary 7: Starr tsp bngsn dag 
/ |/ ¢ 


VS. A1BA -5 - 53 


é. 


cartrully. Thé corr 


— 


MARGIN RESERVED FOR BINDING 


AINLY, WITH UNFADING INE. Supply 


ion 


t 
he causes of death clearly and legibly. 


age is especially important. Physicians: please write t 


every item of informa 


2 


PLEASE WRITE 


5 L2MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Re} pS) 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..3.3....... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (It0ME) OF DECEASED: 
county Wicomico MARYLAND srateDelaware comry SUSsex 
CITY (lf outside corporate limits, write RURAL [oe OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


5 his pl we 
Mw"? Pessnibtres wd ee Town Delmar Wa ee, 


HOSPITAL OR STREET (If rural, give location) 
Pc es ADDRESS 8 Delaware Avenpe [ 
3. NAME OF (First) “(Milddle) (Last) 4. DATE (Month) oy (Year) 
(Type er Print) Byard Jason Carey | CRS May ms 
5. SEX: 6. COLOR OR 1. Skee, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER I YBAR | IF UNDER 24 HRS. 
lisTe | “Witte |" Reewmcapetee| 9-3-1915 |" 39 [enti Dare | Hons | er” 


Tos, USUAL OCCUPATION (Give kind of 
worl lone duril le, 
Ter fete OU DEPL TOF 

Ts. FATHER’S NAME: 


John Carey 


16, Was Deceasep Ever In U.S. ARMED Forces? 


Free tet iW Pet 


10b. KIND OF BUSINESS OR 


FRee 11 


11. BIRTHPLACE (State or foreign country): 


Delmar, Del. 
“Yeten May Philtips 
I7. INFORMANT & ADDRESS: 


Caraleigh Carey, Delmar, Delaware 


12. CITIZEN OF WHAT 
wagner? 


IAL SECURITY No.: 


16. Soc 
222-05-6290 


18. MEDICAL CERTIFICATION 


: INTERVAL BETWEEN 

iL age 2 oF AES DIRECTLY LEADING TO DEATH: Onenr ate Dede 

Inimediate cause (a)t sr DOR OEMRTAVE SSRN GR 5s peinngror ce mentenateertaecrtnresntesefatAhee AIOE A 
DUE TO 


Antecedent cause(s) 
Br ae ee a) ee 
giving rise to the above cause DUE TO 


stating underlying cause last (ec) | 


ae 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 


19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Zia. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, | 2le. (City or town) (County) ; (State) 
PRIMARY () or CONTRIBUTING (1) OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED Zit. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work (] at_work [J 
22, I hereby certify,that I took charge of the remains described above, held an Autopsy (], Inspection (X, Inquiry (, and 
find that : Natural causes fg, Accident (9, Suicide [}, Homicidé[J>~ Undetermined cause Q. 
SIGNATUR 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
SBCOPANE—MEDTOAH Bie 


M. D. 
 BURIA) Seo ral OF | NAME OF CEMETERY 0R.=353r=rors LOCATION (City, town, or county) (State) 
pecily) = 
Ease at 5-22-55 Mt_Olive Delmar, Delaware 
eae REC'D BY LOCAL STRAR'S SIGNATURE DIRECTOR ADDRESS 


dit Dad 


4 "A nv 


a 


ccel eg 


24 hours after death, 


jificate be execuled wit 


s that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death cert 


The bottom copy may be retained by the hospital or attending physician. 


TO oe PHYSI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f) 5 Qs 1 


5118 CERTIFICATE OF DEATH 


———— 
2. USUAL RESIDENCE (HOME) OF DEGEASED 
c 


1. PLACE OF DEATH 
a 


MARYLAND 
TENGTH OF STAY 
(in thjs ptape) 


L2ECEAK 
limits, wrife RURAL CY (Hf oupfida corps 


OR and gh st town} oe kt 
TOWN 2 
Loaded pep le foditrt K 
HOSPITAL OR STREET {W rurel give location) / 
INSTITUTION Of ADDRESS 
GrD STREET ADDRES 
3. NAME OF first) {Middle)=SSs=<“‘i=~=sS:*S*~*~S~*« NY ~ (Day) 


DECEASED . ee or 7, - = : 
(Type or Print) / lids, - e, ct Lem pe ie ‘= af v3 5 


3. SE & COLOR GR 7. SINGLE, MARRIED, 3. re OF | 9. 5 3 bithdey | _IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RA WIDOWED, DIVORCED, Sigua aOlges al eae Mie 
ie -/87 ee | 

fr 
10a, USUAL OCCUPATION (Give kind of worl b. IO OF BUSINESS ne Af (State gf foraign hd 12, CITIZEN OF T 
dane durjng mon of working R INDUSTR) J \f counter? a 
retired) 
OR 4 xf} fs Ver piesfog Lae fas a fae 
“7 y MOTHER'S MAIDEN NA 

15. WAS BECEASED EVER INU. 5. ARMED FORCES? 16, SOCIAL SECURITY NO, 07 

{Yes, no, or unk.) a (WF Yas, give war of datas ol service) “ OL _7 

= J) Jon fer 


CONTERVAL BETWEEN 


B iowes OR CONDITIONS DIRECTLY LEADING EGET ee te Pn DE. ONSET AND DEATH 


SBE 5 x IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) oh et 227 7 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. out ‘10 


{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ; 
TO THE DEATH BUT NOT RELATED TO THE Beilnpe ey be : 
DISEASE OR CONDITION CAUSING DEATH. 16 Gaw . 
198, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20.7H TOPSY ? 


ves F] No (] 


‘2ic, WHERE DID INJURY OCCUR? (City or own) (County) (Stet) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strast, offica bldg., ete.) 


21a, ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Homa, ferm, factory, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) a INJURY OCCURRED 2, HOW DID INJURY OCCUR? 


sate assembly should be detached for use as a burial transit permit. 


=F 

Cc 

£ 

z 

>} 

° 

i= 

= 

. T Not whil fk 

é albert cael 

ae 22. I hereby v0 that | attended the deceased from a a HY 19. oe fs ious wi ce 19.50S., that 1 last saw the deceased 

a live on...n2./... AGA i. ake ied and that death occurrid ay | from the causes be on the date stated above, 

a IGNATURE PDRESS Stree}, city, town, stale) DATE 6IGNED 

gs: \ \ eal ss Ghhs- 

Bae] So .Y arr re eet Crly dD. mo. K\OUskicoX 2 W : LY SS 
=~ [2S BURIAL, CREMATION, DATE JHEREO WE OF CEMETERY OR CREMATORY LOCATION (City, Jown, or county) (State) 

3 gy BEMOVAL (SPECIF "1 vA » ra 7 2 Va 

Oo fh Gb Ltrs 2 Js ains 227 LEELA A CLAN Bart 

4 9 | 247 RECO BY REGISTRAR GisTR ek is GR DPR 


wart (fume? 25 5 | hag — Nef es anh, Feat 
i c/ 


a 


PLEASE WRITE PLAINLY, WITH UNFADING INK. S 


VS. AIBA -5-53 


MARGIN RESERVED FOR BINDING 


every item of information carefully. The correct 
he causes of death clearly and legibly. 


‘ Al upply 
cially important. Physicians: please write tl 


age is espe 


5O89 
2 qo MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ry we 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..73%.. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND state Marylamd county Wicomico 


— 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) din this place) OR 
‘OWN Selisbury TOWN Salisbury VEE 
Oe Or. pi ie {If rural, give location) 
STREET ADDRESS 402 Eastiugs St 402 Heatince 3t 
3. LT (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) BABY OU CODY | DEATIL May 4 th 19 86 
5. SEX: 6. tages OR 1. Lee 8, DATE OF BIRTII: 9. AGE last birthday: | DF UNDER I YEAR | IF UNDER 24 HRS, 
Mole e te | (Specify): 5% fo} + ae Da | Hours | 
10a. USUAL OCCUPATION (Give kind of | 10b. Aa Bow MR ss OR Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most_of work life, UNTRY? 
even if retired) : None eae” 402 Hastings St Salisbur 
13. FATHER’S NAME: | MOTHER’S MAIDEN NAME: 
Unuk Anna Jennett Jones 


"15. Was Decease Ever IN U.S. ARMED Forces 7 — J 
(Yes, po, or unk.)| (If Yes, give war or dates of 
ie No service) 


16. SoctAL Security No.: | 17. INFORMANT & ADDRESS: 


Mre. Bessie Jones (Grandmother) 402 Hastings 
18. MEDICAL CERTIFICATION Ot. Salisbury, Maryland 


Z INTERVAL Between 
‘0 DEATH: ONseT ‘AND DRATH a 


I. DISEASES OR CONDITIONS DIRECTLY LEADIN 


Immediate cause (a). 


Antecedent cause(s) 

Diseases or conditions, if any, — (B) --»- 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 


{ 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
| 


TO THE DEATH BUT NOT RELATED 
ITION CAUSING DEATH. 


19a, DATE OF oe Pa 1%. MAJOR FINDING OF OPERATION: 


20. AUTOPSYT 


Yes Not 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (2 OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While at Not while | 
INJURY M. work () at_work (] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 0, Inspection (erToguiry and 
find that g@ath resulted from: i atural causes , Accident , Suicide (], Homicide [7], Undetermined cause Q. 


SIGNATURE (} Y CHIEF MEDICAL EXAMINER Kx DATE_SIGNED 
DEPUTY MEDICAL EXAMINER 
0S c~\ M.D. ASSISTANT MEDICAL EXAM. May > 1955 
s Dai eee DATE THEREOF x" AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
R peclfy) = 
i May 5,1965 W Wicomééo Memoris] Park Soliebury, Marylaad 
DATE REC'D BY LOCAL GISTRAR’S tAR'S SIGH 24, FUNERAL DIRECTOR ADDRESS: 
my Aacio YO VY, | KOLLOWAY & COMPANY = SaLISBURY MARYLAND 


JOS EREBLZI/ 


1 3 MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 
wo 
s )5 18: 
: CERTIFICATE OF DEATH a 
E cf 5 54 2 Reg. Dist. No... 
2 “in PLAGE OF DEATH ~ | & USUAL RESIDENCE (HOME) OF DECEASED 
wg 
I 


24 
££ 
ma 
5S 
<> 
hae 
€e 
32 
= 
ae ‘ 
a= couny _ Wicomico MARYLAND stare Maryland couny Dorchester 
€& 8 GHY—( guid cormorie ls, wite RURAL TENGTH OF STAY SITY W ouside corporate ns, wile RURAL ond give nenral Towa) 
2 end give neerest lown! in this plece} é 
3 58 LQ" soistury hours town Cambridge OPK =a 
8 fs tOsmTAL coe Fe (Wrural giva focation) 
ree £3 4] smreeT ApDress Deer's Head State Hospital Route # 2 v 
i $ 35 3. NAME OF | First) TMiddle) Test) 4. DATE Tonth) Tey) Weer) 
Si 
NWA Bs fect) = LIZZIE A. CORSEY Beate May 23 9 5D 
2 as | renee 
3 35 3, SEX & COLOR OR 7 SINGIE, MARRED, @. DATE OF BIRTH 9. AGE last birihdey _|_ IF UNDER 1 YEAR_|IF UNDER 24 HRS. 
= ‘fs 4 is ED, Months | Deys | Hours ] Min. 
= s- |Temle | tite (Seetit dowed 3/2/1865 90 | | 
6. TOs, USUAL OCCUPATION (Give kind of work Tb, KIND OF BUSINESS Ti. BIRTHPLACE [Stele or foreign country) 12. CITIZEN OF WHAT 
«2 £2. done during most of working life, even if OR INDUSTRY COUNTRY? 
3 S56 i -- Annapolis, Maryland USA 
i © Bink. | FATHER'S Name 14, MOTHER'S MAIDEN NAME 
= £8. : 
9 52 98% Wheatley Applegarth Emily North 
5 £82 ES |W. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
B'S SS— | (Magno, or unk, | (i Yes, give wor or detes of sarvice) 
5 2i3°s | Unk, -- -- Hospital Records 
sf a = = 
= 36 22 4 78. MEDICAL cameation INTERVAL BETWEEN 
oes 8° 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
EU, : ql A ; 
Z 22 g8s |x Mae Oheanitcein tw _Acute myocardial insufficiency unknown 
oF vhs DUE TO 
ANTECEDENT CAUSE(S) + 5 
5 2h | Diseases OF CONDITIONS. ANY, 0) Generalized arteriosclerotic heart disease unknown 
oe GIVING RISE TO THE ABOVE CAUSE 
qa a Bes STATING UNDERLYING CAUSE LAST. DUE TO 
REEDS (c) 
& 2 32S [WT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
ase TO THE DEATH BUT NOT RELATED TOTHE _:_ Nephrosclerosis unknown 
Q2 Zoe DISEASE OR CONDITION CAUSING DEATH. 
= Zo = ——— 
= 220 [ie ator OPERATIONS 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ss is ves [[] No [X] 
a 322 ‘J hes 
— oD 
1h , 3 S | Win ACCENT WAS UNDERLYING [] ] 21D, PLACE Home, Tarn, faciory, Tic. WHERE DID INJURY OCCUR? (City or lown) (County) (State) 
g BE BL | ORCONTRRUTING Ci CAUSE OF DEATH | OF INJURY street, office bidg., ete 
— oF 5% |_ur enter, NOTIFY MEDICAL EXAMINER) -- 
NG Fa Y= [ate Time OF INJURY Month] (Dey) (Veer) (Hour) | 2le, INJURY OCCURRED Zit, HOW DIO INJURY OCCUR? 
ee p Se ‘i y a eth oO 
> o a -_| et wor! wor om 
=z a ad 
g a8 6 22. | hereby — that | attended the deceased from... MBY.2 3 g9.p WI Q coy tO MAY... 23. .up 19...55..., that 1 last saw the deceased 
J MI 
zea 28 alive on BY), 23 3.4[ 1922. and that death occurred at.2.2.22b.M, from the causes and on the date stated above, 
ages SIGNATURE 4 ADDRESS (Street, city, town, stete) DATE SIGNED 
Qe -s f L.V.MaldvegM.D ts H 
oats ji Oa oe esr 28: tate Hos 
aieets UaIwis mo." Bett sbu Hand eset 5/24/55 
[E42 Zac * [23 BURIAL, CREMATION, DATE THEREOF _/] NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county] (Stele) 
a2pesy REMOVAL (SPECIFY) 
Soa 
eS Burial | 5-255) i " emet nbride sand 
er Ee .2 25. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 


pte Sm Funeral ervice 


24, “Fed SA Vy REGISTRAR'S SIGNATURE 
DATE Wha !) + 


_ 


leath. 


—= 


( 


INSTRUCTIONS 
TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be execu’ 


A.. hours after d 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death, After this 


i. 


The bottom copy may be retained by the hospital or attending physician. 


led in by the funeral director, the third copy of 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 ay 
oUos 
CERTIFICATE OF DEATH 347 


3 0 
Dr. 16. ee M7 Reg. Dist. No... 


Cao 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


cour (UW) COM 1p MARYLAND STATE Many Lavy comv lojeaamico 
LENGTH OF STAY cry (i 


CITY (if outside corporate limits, write RURAL it outsida'corporata limits, write RURAL and give nearest town) 
Oh e * and give neerest town} (in this plece) On TN 
IDI" SA LIS BUA 3 DAYS Satis Bury x 
HOSPITAL OR STREET (it rural give location) f 
INSTITUTION OR pS C ~ ADDRESS 
A STRET ADDRESS FEN su LA GEWERAL. Hes piran AT + yf 
3. NAME OF (First) (Mid die) (Last) 4. DATE (Month) (Day) (Yeer) 
DECEASED > or we 
(Type or Print) MARGARET JANE Cou LAOURWE DEATH /)/) 4, / vo 
S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IFAUNDER 1 YEAR IF UNDER 24 HRS. 
4 RACE WIDOWED, DIVORCED, Teean | oes hata ae 
FEMALE tw HITE Gorcyn———- | Jan. 16, 1886 ee See | 
Wa, USUAL OCCUPATION (Giva kind of work 12, CITIZEN OF WHAT 


OR INDUSTRY 
‘At Home 


COUNTRY? 


dh 


done during most of working life, even if 
rire) House Work 

13. FATHER'S NAME 
George Williem Mitchell | 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


10b. KIND OF BUSINESS | Vl, BIRTHPLACE (State or foreign country) 


Wicomico Co, Maryland 
14. MOTHER'S MAIDEN NAME 


Mary J. Tilghman 


17, INFORMANT & ADDRESS 


Mr. Preston Norris Mitchell 618 W.Main St 


16. MEDICAL CERTI Baligvury, Marvr INTERVAL BETWEEN 


, no, or unk.} {if Yes, give war or detes of service) 
No 


ONSET AND DEATH 


SE Y-X IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
a xara! HIGH 


J1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. — 


We. DATE OF OPERATION, 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
A ves ¥X No (] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


2te, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (State) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) [Yeer) (Hour) 21f. HOW DID INJURY OCCUR? 


M, 
22. I hereby certify tbat | attended the deceased from: TAAL 194 P.., to. Jf ee m4 i 19.58. That | last saw the deceased 


ae “Tand that death/oceurred atl} AM, from the cddses and on the date stated above. 
2 ADDRESS (Street, city, town, stata) DATE SIGNED 


mo. West Church St av. ek 


2le. INJURY OCCURRED 
While Not while. oO 


ot work et work 


alive onf Pht S....... 1 WD. 
SIGNATURE _ 


Lis <) tk eo a! 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 7 Stete) 
REMOVAL (SPECIFY) 
Rurial Mav. Snow Eill RG, Near Seliebury 


REGISTRAR’S SIG 2S, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


ee SS 


24, “0 REGISTRAR 
DATE 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


lly important. Physicians 


fy. The correct 


item of information car 
he causes of death clearly and legibly. 


i 


PLEASE WRITE PLAINLY, 
age is especia 


pleasecwrite t! 


mRYaAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 hep. (BR 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH we. 372Z... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
' : sive Wicoa? 
COUNTY Wicowico MARYLAND stare Marylend — county Wicomtco 


TTY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
R and give nearest town) (In this place) OR 
WN elisbury TOWN Salisbury Jas 
LOTHAR on SDB oe 
STREET ADDRESS Pea. Gen. Hospital 317 8. Divieion st / 
3. NAME, OF | (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) LAIRD Jaks DAVIS | DEATH MaY 13 th » &s 
5. SEX: 6. core OR 7 ORE ase eee 8 DATE OF BIRTH: 9. AGE last birthday: | DF UNDER 1 YEAR | IF UNDER 24 HRS. 
Male White (Specity): Married || Sept. 19, 1877 | 77 Hee lee ies eae 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 
even if retired):Clerk —Frermerd & Plantera Co. Salisbury, Maryland Ry 


13. FATHER’S NAME: 
| Joeeph FE. Davis 


16. Was aalenty Ever In U.S. ARMED Forces ?| 


14, MOTHER'S MAIDEN NAME: 
Sallie Gray 
17. INFORMANT & ADDRESS: 
Mrs. Georgie Davis (Wife) 317 S. Division St. 


18. MEDICAL CERTIFICATION Salisbury, Moryicad 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


16. SociaL Security No.: 


INTERVAL BETWEEN 


| A2 & 
Immediate cause GB) ini 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b)-...-- 
giving rise to the above cause DUE TO 
stating underlying cause lest (.) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
S' ITION CAUSING DEATH. _...... 


20. AUTOPSY? 
Yes nod 


Strod hal 


jan Autopsy (9% Inebection 7, Inquixy ff, and 


19a. DATE OF > ee 1%, MAJOR FINDING OF OPERATION: 
/ 


Zia. EXTERN CAUSE, WAS 21b. PLACR (ome, frm, factory, 
PRIMARY or SSE oa OF 2 ce bide, Coy | 
— 


CAUSE OF DEATH. INJU: 

21d. TIME (Moggh) (Day) (Year) (Hopr) | 2le, INJURY DCCURRED 
OF S 1 5S y While ai Not while | 
INJURY 3 M.| work BO) at work 


22, I hereby certify that I took charge of the remains described above, 


2ic. (Cit) —( 


find thatgfeath yesulted from: Natural causes (7, Accident % Suicide (], Homicide [1], Undetermined cause Q). 

SIGNATUR () f} oF CINEF MEDICAL EXAMINER DATE SIGNED 
\ DEPUTY MEDICAL EXAMINER 1 
M.D. ASSISTANT MEDICAL EXAM. May '4 1955 

23, BURIAL, CREMATION, | DATE THEREDF | NAME OF CEMETERY OR CREMATORY | LOCATION (Clty, town, or county) (State) 

REMOVA (eles a : Sy 1 . S % me 

Ur le. Mey 15,TOZ& Wicomico Mewortal Park Salisbury, Maryland 
DATE RECD BY LOCAL ISTRAR'S SIGNATU PE 24, FUNERAL DIRECTOR ADDRESS 
= 6-4 bjs tt HH, MOLLOWAY & COMPANY SaLISBURY MARYLAND 


VA 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


item of information carefully. The correct 


Physicians: please write the causes of death clearly and legibly. 


age is espe 


cially important. 


51 WAryLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eo Hes 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Noth 


1, PLACE OF DEATH: " 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county A/t+o-11 c+ MARYLAND state Marylané county Wicomico 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Persorabure TOWN Parsonsburg K 
ee Ts ae / 
VOstREET ADDRESS RD. # 2 RD. # 
ie 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) — 


“e- OY 4 td YS, 


DECEASED: p) 
Aol 


OF = 
(Type or Print) DEATH ao $ 
OLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


6. SEX: 6. Se ED. DIVORCED, 9. AGE last birthday +) 1 UNDER 1 Y#AR | [F UNORR 24 BRS, 
i My hy ii Seana aiiaae 
waite Qct. 13, 1906 48. nl eee | oar | Min 


10a. USUAL OCCUPATION (Give kind of 
TRY: 


Male Specily) Married 
“of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUS' INTRY ? 


even if retired): Parmer Farmiag R.D. Personsburg Maryland ea 
13. FATIER’S NAME: 14. MOTUER’S MAIDEN NAME: 
Unk Unk 


16. Was Decwasro Ever IN U.S. ARMED ForRCES 7 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Unk | service) 


16. SoctaAL Security No,: | 17. INFORMANT & ADDRESS: 


Mra. Stelle Downs (Wite) R.D.# 2 Perosusburg 


18. MEDICAL CERTIFICATION Maryleud \ ee of 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: NTERVAL BETWEEN 


LIBR conse pened Wowrd | be At = pera 


Antecedent cause(s) 

Diaeases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 


(c) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE _OR CONDITION CAUSING DEATH. i 


198, DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
(Sy Yes NoR 

Zia. EXT L CAUSE WAS 21b, PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY Xf or CONTRIBUTING 2 OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY “#-0--<t 
Zid. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY, M. work (} at_work [) 
22. I hereby certify that I took charge of the remains described above, held an Autopsy 1, Inspection %, Inquiry 1), and 

find that death resulted from: Natural causes (J, Accident 1), Suicide ¥ » Homicide 1], Undetermined cause []. 
SIGNATURE 5 : ¢! ‘AL EXAMINER DATE SIGNED 

i rG DEPUTY MEDICAL EXAMINER 
peel pee a. M.D. ASSISTANT MEDICAL EXAM. jew 


23. a | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or counfy) State) 
pecity) = 4 
es ee Linas Church Cemetery R.D. # Pareousburg, Marylend 


—— 


DATE REC'D BY LOCAL } REGISTRAR'S SIGNA}U: 24. FUNERAL DIRECTOR ADDRESS 
BEST 7g - 4-5 a Wi Allied, HOLLOWAY & COMPANY SALISBURY MARYLAND 


Zz 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 a 
(=, MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


: 5975 


D508? 
Reg. Dist. No. IIL ede 


PLACE OF DEATH: a 


county /4)} 1 GO NVQ Ge) 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 4 


state VA Ay 
cetnan corporate limits, write RURAL and give neareat town) 


CITY (If outside corporate limits, write RURAL: BENT OF STAY 
OR and give nearest town) in this place) 
+ *, 
JTOWNS ALIS Bu A 27 Bags. | Fown Begeiay AL ws 
HOSPITAL OR STREET (if rural give location) 
gery nssnets 2 G (om iyo - 
HE, Ewmsula evens Hos ay S, on 
3. NAME OF (First) (Middle) (Last) ae ae Tisha (Day) (Year) 
DECEASED: . =e 
(Type or Print) Hei Es. 2Aa ESFHMEIS DEATH: ae god. 19SS 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIE! 8. DATE OF BIRTH: 9, AGE hg oe ir SNOER 1 YEAR| If UNOER 24 Hes. 
RACE: eee) DIVORCED, vj it Months| Days | Hours] Min. 
FémALeé \_WH TE I) A 
HOa. USUAL OCCUPATION ve kind of| 108. KIND OF BUSINESS Bal re (State or al a 12, CITIZEN OF WHAT 
work done during of working life, bs eae ag INDUSTRY: 2 COUNTRY? 
en if retired) : (% 
Oe Ces 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
= 
CHpeces ©, fas ee Mii Hovrvo yun 


13. WAS DECEASED Even IN U.S, ARMED FORCEST 16. SoctaL Securtty No. 17. 


eee & Pee. G, “ell 


fe no, or unk.)| (If Yes, give war or dates Sea 


of service) 
/ 18. MEDICAL oh 
I ee OR CONDITIONS DIRECTLY eS 


He 


INTERVAL BETWEEN 
ONSET AND DEATH 


BiB incite CAUSE (3) 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE pyE To 
STATING UNDERLYING CAUSE LAST. 
(ce) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


be 


a 


20. AUTOPSY: 


YES oO NO 


214, ACCIDENT WAS UNDERLYING (1 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID (City or town) 


(County) 
INJURY OCCUR? 


(State) 


21p. TIME (Month) (Day) (Year) (Hour) Tay cts OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. ii Le at work 


22. I hereby certify that I attended the deceased from 


at d 


alive on h occurred at//: 


SIGNA’ 


ny, 


M.D. 


.y to , 19 


e causes and on 


, that I last saw the deceased 


e date stated above. 
DATE SIGNED 


Hay &&, 1753 


23. BURIAL, CREMATION, 
REMOVAL, (sP 


SIFY) 
(4 AAA_ th “U 


DATE REC’D BY LOCAL 


Ye ee rete 


a SIGNATURE 


NAME OF CEMETERY OR CREMATORY | LOCATIO! 


‘ity, town, or county) (State) 


et 


I FUNERAL wee p 


refully. The 


MARGIN RESERVED FOR BINDING 
PLAINLY, WIPH UNFADING INK. Supply every item of information 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRI 


VS, Al5 — 10-53 i 
yea 


oo ‘ 2 - 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5(}S8 


5975 '@ obit Gar Or DEATH apes ee 


1, PLACE OF DEATH: ‘ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county “L{). LAT CPA MARYLAND. STATE OUNTY. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corpprate limits, write RURAL and give nearest town) 
a ‘i (in this place) - OR . Ae 4 

{| 2TOWN TOWN wo ibaa. 


HOSPITAL OR 


STREET (If rural give location) 
ad INSTITUTION OR ’ 
STREET ADDRESS 


p ( , ADDRESS 

3, NAME OF (First) (Middle) j (Last) 4, DATE (Month) (Duy) (Year) 
DECEASED: OF Ss 
(Type or Print) las DEATH: 3/~ 253 

SB. SEX: 6. COLOR OH |7/7SINGLE. MARRIED, 8. DATE OF BIRTH: ©. AGE last birthday) Ir under 1 year] Ir unoen 24 Hrs, 

RACE: WIDOWED, DIVORCED, es Monthh| Days | Hours | Min. 
y 4 Q l yy Be (Specify) ws 4 ower a i] ree SA ym. 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF aR AY TSIRTHPLACE (State or foreign country) 


13, FATHER'S NAME 


12, CITIZEN OF WHAT 
ork done ia most of working life,; barre 1 USTRY: (coer ae sy COUNTRY? 
el 1 r a 
ae A yu PPB! UIA - 
14. beth 'S MAIDEN NAME: 


OAn£_ 


17. FORMANT 


EASED EVER IN U.S, ARMED{FORCEST 


of, unk.)| (If Yes, give wartor dates 
navn of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I bese OR CONDITIONS DIRECTLY LEADING TO iia: L ONSET AND DEATH 


199.1 Pe: 


16. SOCIAL Security No. 


IMMEDIATE CAUSE (A) 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. i. F 
«o) on ewe) 6 pe La . 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 5 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19A. Cr OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
@rvrR € 
21a. ACCIDENT WAS UNDERLYING () 


IOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 


YES oO No DQ 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


21b. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22, I hereby certify that I attended the deceased from 5.-. 30... BS, 65, to 2, Z24f., 19.4.5, that I last saw the deceased 


alive on . 2). 3/ 


SIGNATURF 


ADDRESS DATE SIGNED 


6 1955, and that death occurred at V8 Iu, from the causes and on the date stated above. 
£, G-9-SF 


LOCATION (City, ee, or county) (State) 


23. BURIAL, ap | DATE THEREOF 


pee Gneais 0 wb} 2 cy | 


Recteghany, BY LOCAL ISTRAR’S SIGNATUR 


REGIS BY. 3-5- 


. After this | 


ly filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


‘24 hours after death, 


ficate ba_executed wi 
ited with the registrar within 72 hours after death 


i 


INSTRUCTIONS 


requires that the death cerlificate be 


.MsQR HOSPITAL: The law requires that the death certi 
certificate has been executed by the attending physician and compl: 


ined by the hospital or attending physician. 


t srchon | 


TO ATTENDING PHY: 


The bottom copy may be r 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5977 CERTIFICATE OF DEATH ee 


Reg. Dist. No... 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
counry Wicomico MARYLAND statt Maryland couny Wicomiés 
CITY — (If outside corporata Ijenits, write RURAL LENGTH OF STAY CITY (it outsids corporete timits, write RURAL and give nearest lown) 
OR ry rast town) (in this placa) ee 
1d Salis il yrs. WN Salisbury 
HOSPITAL OR STREET (H rural give location) 
INSTITUTION OR ‘ADDRESS / 
STREET ADDRESS 
5 Ocean City B lvd, Ocean 61 
3. NAME OF (First) (Middle) {tast) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
Cres orPin) ANNIE cox HARDY Peart 5/14/1955 __» 
5. "See 6 COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH. 9. AGE lest birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Menthe | Dayal] oH ] Min 
Female | white fiarried March 18, 1871 Bh | 
108, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS V1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
dons during most of working life, aven if OR INDUSTRY COUNTRY? 
rte) House wife Own Home nd U. S, Aw 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Richard Cox Unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(IF Yas, give war or detes of service) 


(Veg no, or unk.) 
Ne anaes 


ee eae 


18. MEDICAL CERT! ees 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Coli Aetey, 

0 
Lheo# A oOIMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(s) OUE TO Mek, SIE 
DISEASES OR CONDITIONS, IF ANY, (8) AA Lt LLG Ce Ae, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
=e {o) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


INTERVAL BETWEEN 
INSET AND DEATH 


Gita. 


198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20._ AUTOPSY? 
ves [] no [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, offica bidg., atc.) 


2ia. ACCIDENT” WAS UNDERLYING [] | 21b, PLACE (Homa, farm, factory, 21c. WHERE DIO INJURY OCCUR? {City or town) (County) (State) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 212. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M, | at work at work 


f Gee 19. i... that | last saw the deceased 


M, iain 18 causes and on the date te above. 
¢ APDRESS (Sire Vf oi 


rtify that | attended the deceased from: 


22. 1 hereb 
alive vey 


SIGNAT 


DATE THEREOF iE OF CEMETERY OR CREMATORY LQCATION fl town, of county) 


5/17/1955 | Wicomice Memoriad Park Salisbury, Maryland 


REGISTRAR’S SIGNATURE 2S, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
v4 Hla | The, Hill & Johnson Co+ SaLdsbusy, Ma. 


AVY € “ep & 


23. BURIAL, CREM, 


ys a 


(Stata) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5e9 
5120 CERTIFICATE OF DEATH bE: 


Dr. Lewis Reg. Dist. No.... ee 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


¥ 
COUNTY Wicomico MARYLAND sare TV ORe Se ounry Wicomico 
CITY {If outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neerest town) 
OR and give nearest town) {in this plece} OR 
EAL Parsousburg TOWN = Personsburg x 


HOSPITAL OR STREET IF rural give lecetion) 

INSTITUTION OR ADDRESS ‘s 

STREET ADDRESS Bryan Naraing Home RD. # 2 Salisbury, Md. 

NAME OF (First) (Middle) {Last} 4. DATE (Month) (Dey) (Year) 

DECEASED : OF 

(Type or Print) ETH M HARRINGTON DeaTH) = May 4 th ,, 58 

SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. OATE OF BIRTH 9. AGE last birthday |_IF UNDER 1 YEAR if UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, "a a Coe er oe 

10" | °F 


Tenale White (Speci) Widowed | Juae 27, 1882 Te vat 
10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
wire) House Work At Home Bivalve Maryland USA 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Unk) Jackson Unk 
WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
no, or unk.) | {If Yes, give war or deles of service) Mr. J. Alton Harriagton (Son) 826 S. 
£-¥ Division St. Salisbury, Maryland 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA) ONSET AND DEATH 


HY % mmeoiate CAUSE () 2 ae 
ANTECEDENT CAUSE(S) DUE TO : 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{cy 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH, _ : 
19e. DATE OF OPERATION 196, MAJOR Fi ‘OF OPERATION 20,_ AUTOPSY? 
os ) YES NO 
Zia. ACCIDENT WAS UNDERLYING C] | 21b. PLACE (Home, farm, feclory, 2le. WHERE DID INJURY OCCUR? (City or town) (County) Siate) 
OR CONTRIBUTING Cj CAUSE OF DEATH | OF INJURY streetraffice bidg., etc.] 
(IF EITHER, NOTIFY MEDICAL EXAMINER} — er See 
2M, HOW DID INJURY OCCUR? 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2ie, INJURY OCCURRED 
While Not while 

— M._|_ et work at work C] | 

22.1 oe a that | oe the deceased trom AS $3, toga ae. ee 4 DSI, that | last saw the deceased 


alive on «» and that death occurred at. 2M, from the causes and on the date stated above. 


SIGNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 
pata wo. Willards, Marylond May 6 1955 
L, CREMATION, TE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (State) 


REMOVAL (Sreen) 


24 hours after death. 


ba 


ifi€ate be executed 


led in by the funeral director, the third copy of this 


INSTRUCTIONS 
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sic 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AI5C 1-55 10M 


The bottom copy 


Wicomico Memorial Park Salisbury, Maryland 


24, REC’D BY REGISTRAR RE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


batt 4 = HOLLOWAY & COMPANY SALISBURY MARYLAND 


4 
To arreonlliie 


. The correct 


1 
Lan 


= 
eful 


jon 


: please write the causes of death clearly an 


clans 


WITH UNFADING INK. Supply every item of informat: 
rtant. Physi 


ly impo: 


iT] 


PLEASE WRITE PLAINLY, 
age is especial 


VS. A15A - 5 - 53 Me =) 
; “ MARGIN RESERVED FOR BINDING 


f stating underlying cause last 


5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (hedd! Did. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »w. 


I, PLACE OF DEATH: 


B (HOME) OF Le 
COUNTY ee 


2. USUAL RES! 


COUNTY 


MARYLAND STATE 
rite RURAL LENGTH OF STAY CITY (If outside, orate limits write RURAL and give nearest town) 
{in this plage) OR es 


Say 


TOWN 


rand Pe =e 
HOSPITAL OR STREET (IE rural, give location) 
INSTITUTION OR ADDRESS v4 
STREET ADDRESS 


3. NAME OF 
DECEASED: 

(Type or Print) 
7. SINGLE, M 


. 
6. COLOR OR 
RACE: 
ip 


) (Day) __ (Year) = 
2S wit 
AGE inst birthday: 


E OF BIRTH: TRAINDER I YEAR | IF UNDER 24 HRS, 
shi i 
Mned 11% 4 J> yes, | Mone “| Days | Hours | Min. 
| 11, BIR’ AY (State De country): | 12. peed OF WHAT 


— 4, DATE 
OF 
DEATH 


WIDOWED, 
(Specify) 


OCCUPATION (Give kind of 
Kduning most of work life, 


14. MOTRER’; 


15, Was Deceased Ever 
(Yes, no, or unk,)| (If ¥ 
ff service) 


+S. ARMED FORCES 7) 
ive Wiper dates of | ae 


7 


18. MEDICAL CERTIFICATION 
IL ee OR CONDITIONS DIRE 
Robt 


Immediate cause PA CIB OF AOIYIIV Ere “QZ Bite.” Wai. 7 
DUE TO i 

Antecedent cause(s) / 5 ‘ Po 

Diseases or conditions, if any, _ (D)........ A hehe ce, re BF coro lieee, tee ..com te AWA i: ORT eebe eee 


giving rise to the above cause DUE TO 


when, Tr tat, atctdenc 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 10 THE 


INTERVAL BETWEEN 


LEADING TO DEA! Oysey ayo Deati 


ITION CAUSING DEATH. ......... p 
19a. DATE OF pe ge Ish, MAJOR FINDING OF OPEWATION: 


20. AUTOPSY? 


Yes Ja" Nol] 
21d. TIME (Month) (Day) (Year) Cow) 


OW Dip INJURY OCCUR? 
insury ¢ Ma “= Mg2- work () at work £3 Cg Co he Ryo! Ka 
22. I hereby certify that charge of the remains described pe os an Autopsy EMspection [~laquiry G4-en 
find thert-death i d froth: Natural causes [], Accident BYy7 Suicide [1], Homicide [1], Undetermined cause Q. 
i - 


21a, EXTER) AUSE WAS 21b. PLACE4(Home, farm, factory, 
PRIMARY or CONTRIBUTING 1) | OF nget, office bid: 
CAUSE OF DEATH. I a 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 


AA hd: 7 M.D. ASSISTANT MEDICAL EXAM. 


Ls 
EREOF NAME-OF CEMETERY OR*t CREMATORY | LOCATION (City, yown, or county) y a 
g 


ADDRESS 


q cS AAA AEP Ag 
B IGN A’ 2 
OM L, | 

(FL Ma oa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


05092 
579 CERTIFICATE OF 
Dr. Lee Lawry —_ “gales ie Sa No... 23 


COUNTY Wicomico MARYLAND. STATE COUNTY Wicomico 


CITY {If outside corporate limits, writa RURAL LENGTH OF STAY CITY {if outside corporate limits, write RURAL end give neares! town) 
OR and give nearest town} (in this placa) OR 


|X TO" Rural Salisbury TOWN Rural Salisbury x 


HOSPITAL OR STREET (if rusal give location) 


SWREET ADDRESS «=—CRDe #1 (Near Fruitland) RD. $ 1 (Near Fraitland) 


NAME OF (First) (Middle) (Last) | DATE (Month) {Day} (Year) 
OF 


DECEASED beatH MAY 26—C,, «5S 


€ 


24 hours after death. 


\ 


ADDRESS 


= 


re 


(Type or Print) ELNORA KITCH 


‘SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER | YEAR | IF UNDER 24 HRS. 
WIDOWED, DIVORCED, ea 


: RACE Mate Ee 
Tenale Waite ‘e Married |Oeteber 30, 1876 79 vm. |S" | BS 


10a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS | 1, BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


dona during most of working life, even if OR INDUSTRY COUNTRY? 


nite’ Vouse Work at_own Hone Worcester County Ma. USA 


33. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Kooper Me Grath Lidia Annie Pusey 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


Werner or wa | (If Yas, give war or datas of service) Mr. Thomas H. Kitch (Husband) ReDe# 1 


7 18. MEDI MEDICAL CERTIFI INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
33 _" { x IMMEDIATE CAUSE {A} 


ANTECEDENT CAUSES] DUE TO 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 


(cy 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. _ : 
19a, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Cc | ves [] No 


Se = 
2te. ACCIDENT WAS UNDERLYING [) | 2b. PLACE (Homa, farm, factory, | 21c, WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


INSTRUCTIONS 


3 
5 
x 
6 
2 
we) 
4 
& 
: 
< 
3 
3 
© 
= 
3 
€ 
$ 
iz 
S 
¥. 
z 
— 
© 
= 
Z 
= 
a 
wu 
° 
= 
[<4 
° 
z 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 


Whila Not while 
M._|_at work at work L] 


, that 1 last saw the deceased 


, from the causes and on the date slated above. 
ADDRESS (Street, city, town, state) DATE, SIGNED 


L, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) Sar 
REMOVAL (SPECIFY) N 


ae ase Zion Cemetery FUNERAL Bt ADI eee 


195 | HOLLOWAY & COMPANY SALISBURY MARYLAND 


The bottom copy may be retained by the hospital or attending physician. 
certificate has been executed by the attending physician and completely fi 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING PHYS 


— 


ecuted A 24 ¥ 


A. 
ie 


INSTRUCTIONS™ | 


2 The law requires that th 


#, 


TO ATTENDING PHYSICIAN OR HOSPITA! 


hours after death. 


death’ certificareaife 


within 72 hours after death. After this 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the regist 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5SC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 54) gy 3 


5°89 CERTIFICATE OF DEATH 33r 


Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DEPRSEED. 


1. PLACE OF DEATH 


COUNTY MARYLAND STATE Lang _ COUNTY Whe CANT CANY oMics 
CITY LENGTH OF STAY CITY (Hl outsi ‘ete timils, write RURAL and give Ue i) town) 
a a8 m dy his place) fowl 

igree Te Jax v ALve ie 
HOSPITAL O| STREET (If rurel give locetion) 4 

yo NHN INe? De Sa ee 

£2: Penwin suLa naunas 

3. NAME OF (First) (Middle) 4. eae (Month) (Day) eS 


DECEASED ? 
(Type or Print) TDA 


SEX 6 “COLOR OR 7. SINGLE, Te Bh. a SN 
DIVORCED, 
Ve 


DEATH MAS. fe y f] 
9. AGE lest birthde; IF UNDER 1 YEAR [IF = Ss HRS. 
“Months | Deys | Hours | Min. 
7 ad OF 


ig aad a0 ‘or foreign country) 12. CITIZEN OF WHAT 


10b. Vel PS BUSINESS 1. 
yoo ‘OR INDUSTRY : nt . vy 
(902 Fn % df. ~~) 
. | |. MOTHER'S IDEN NAMI 


3 
13, FATHER'S NAME Vy, 
g ZS [-& x tts Sib Zw aA lack 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. v7, INFORMANT & “ADDRESS vp Vez ji GS» 
AYes, no,,0r unk.) (lt Yes, give wer or detes of service) & =; > 
2Ald | ee 22 6-32~¢ FX e/ Sim Nexo € Kyle 


RACE wees ae // oS Vig 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 


retired) & 


- on 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . 


42. QB. | wmeniate cause (A) i a LLEY OCHA a ete = VED 
ANTECEDENT CAUSE(S) DUE TO Lo 2 Were (ite See 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO a ee 
i Pod Oper » tee 24 


If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 


190. DATE OF — 19, MAK : 20, AUTOPSY? 
“yo 73S [ oe Fr S22 ves [] No 
wn) {County} (State) 


OR CONTRIBUTING [1] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) {Yeer) (Hour) 


Te. ACCIDENT WAS UNDERLYING [I] m | 2lb, PLACE (Home, ferm, fectory, | 2ic, WHERE DID INJURY OCCUR? (City or 


2le. INJURY OCCURRED 


21f. HOW DID INJURY OCCUR? 
While Not while o 


M. | at work et work 
22. I hereby certify that | attended the deceased from se 10. Dera lsserssrssees 19.9, x that | last saw the deceased 
ANE OMA Lrecvie 19.5.3, and that death occurred aH 20P from the causes and on the date stated above. 
SIGNAT, ee , town, slate) DATE SIGNED 


23. BURIAL, CREMATIO! DATE THEREOF 


EMOVAL Oe ies e Sf 


BY REGISTRAR we ISTRAR’S Do 
Mb, SG9ST I, Z 


TION (City, town, or county) 


Bip icalv. 


24, 


DA’ 


i 24 hours after death. 


INSTRUCTIONS 


| or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


OR HOSPITAL: The law requires that the death certificate be execute 


TO arrenviill 5) 
The botiom copy may be retained by the hospi 


the third copy of this 


ith the registrar within 72 hours after death. After thi 


led in by the funeral director, 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 
a) 


. 5982 CERTIFICATE OF DEATH cael 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME! OF DECEASED 


* 
counry Wicomico MARYLAND star Maryland coury Worcester 
CITY = (lt out: POI lls write RURAL LENGTH OF STAY CITY (il outsida corporate limits, writs RURAL and give nearest town) 
OR end give nearest tow: {in this plece) OR “y o, 
(EN Salisbury, Maryland 1 town Snow Hill, Maryland LjK- 
feels ie umes (lf rural giva location) 
g y 
Vy Set apess §=Deer's Head State Hospital Route #2 j 
3. Pe es (First) (Middle) {Lesl) 4. ae (Month) (Day) Tee) 
DECE. 
(Type or Print} James Lester Hudson Beata May 4 Bey) 
5. SEX 6. aces OR ve pg) ae 8. DATE OF BIRTH 9. AGE lest birthdey JF UNDER 1 YEAR {IF UNDER 24 HRS. 
Male colored Seon) “Marri es June 18, 1903 5] vm fone Days | Hours | Min, 
108, USUAL OCCUPATION (Give kind of work 


12. CITIZEN OF WHAT 
done during most of working life, avan if c Y? 
retired) 


10b, KIND OF BUSINESS | M1, BIRTHPLACE (Stete or foraign country) 


or Nan Maryland 


13. FATHER'S NAME 


14, MOTHER’S MAIDEN NAME 
John Hudson 


Pauline Duncan 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Yaxyno, or unk.) | (IF Yes, give wer or doles of service) 2 7 
of unk | unk Hospital Records 
7 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
44.3 fo ees i Cerebral hemorrhage 3 days 
ANTECEDENT CAUSE(s) DUE TO ; $ 
DstAsES OF CONDITIONS. IF Any, Hypertensive cardiovascular disease with cardi ? 
st causi 
STATING UNDERLYING CAUSE LAST. DUE TO megaly 
(ce) 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 bri tie = rt 
TO THE DEATH BUT NOT RELATED TO THE one - ni 
DISEASE OR CONDITION CAUSING DEATH. Pye P poate ae Heated 
190, DATE OF OPERATION > | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
cL ves [] NOX] 
2le. ACCIDENT WAS UNDERLYING [] | 216. PLACE (Home, ferm, fectory, 2ie. WHERE DID INJURY OCCUR? (City or town) (County) (Stele) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streel, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id, TIME OF INJURY (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not while 
M._|_ et work el work 
22. | hereby certify that | attended the deceased from. SOLVE: »...17..., 19.53... tot, May. Ay... 9.55. .., that 1 fast saw the deceased 
alive on. MEY. Arg. (Lee ee and that death occurred a..83.35Am, from the causes and on the date stated above. 


raat, city, lown, stata) DATE SIGNED 


SIGNATURE St D 1 PORES 
eer's ad. Hosp2 
hn. b a Gaihuiey: Maryland May 4, 1955 
23, BURIAL, CREMATION, D. TE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 


5~ 7! 


24. REC'D BY REGISTRAR 


REMOVAL (SPECIFY) 
Taylor's Gate Cemetery _| near ~— rr ees 
25. FUNERAL DIRECTOR'S SIGNATURE 9 DDRESS st. 


Burial 
REGISTRAR‘S SIGNATURE 
LA LL, “4 a ee 


ae Stout Sa Babi Lharcslatedl 


oan ey é, (GES 


i 


4 
VS. AIBA - 5-58 Se 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


ibly. 


item of information carefully. The correct 
go34 


i 


he causes of death clearly and le 


ply every 


P 


a 
Physicians: please write t 


WITH UNFADING IN 


lly important. 


age is especial 


. 5982 
3 MARYLAND STATE 


095 
DEPARTMENT OF HEALTH—BALTIMORE, 18 Ret bist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.374. 


\_— 
1, PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


country Wicomico MARYLAND stare Md. counry Worcester 

CITY (If outside corporate limits, write RURAL [LENGTH OF STAY||" CITY (it outside corporate limits write RURAL and give nearest town) 

Town * Sala sBiby 18 day's TOWN Pocomoke City “ a3 
pgINSTITUTION. OF Se {I£ rural, give location) 
»4sTREET appRrEss Pen Gen Hosp 930 Second St. ie, 
3. NAME OF First) (Middle) (Last) 1 DATE (Month) (Day) (Year) 

(ype or Print) ARTHUR E. JACKSON | peatu May 3, 19 


5. SEX: 


Male | white 


6. COLOR OR T Sale ae ee by DATE OF BIRTH: 
| REDON aR ORCEP. 


9. AGE last birthday: 


ov 28, 1877 77 


IF UNOER 1 YEAR 
| Days 


IF UNDER 24 HRS. 
Hours | Min. 


10a. USUAL OCCUPATION (Give kind of 


1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


Maryland 


(Yes, no, or unk.) 
44. 


service) None 


san fraud) THs pecker” | Raz TPodd (PRR) 
13. FATHER’S NAME: 
Stephen W. Jackson 


15, Was Deceaszo Ever IN U.S. ARMED Forces 7 


(If Yes, give war or dates of 


12. CITIZEN OF WILAT 
NTRY? 


uSh 


14. MOTHER’S MAIDEN NAME: 


Laura J. Littleton 


16, SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


717-07-9139 


Elwood F. Jackson, Hampton, Va. 


eo 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating underlying cause_last ( 


I. DISEASES OR CONDITIONS DIRECTLY® 
4 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. _. 


(AA 18 MEDICAL CERTIF] 
» = TO DEATH: 


gs 


Ka | ee 


INTERVAL Between 
ONSET AND DEATH 


21a. EXTERNAL CA 
PRIMARY or CO! 
CAUSE OF DEATH. 


E WAS 
RIBUTING 0 


b. AC 
OF 


ERATION: 


20. AUTOPSY? 


(Home, farm, factory, 
street, office bldg., ete., 


| 2ie. (City or town) 
INJURY 


ys 


Day) (¥ 2le. INJURY OCCURRED 
ee ies ad Whiie ry [aa Not while 


work at_work [) 


5/5/55 


vek charge of the remains described abovg/ held an Autop 
Natural causes [), Accident (, Suicide 0, 


CHIEF MEDICAL EXAMINER 
ew! DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


NAME* OF CEMETERY OR CREMATORY 
Remson Methodist Pocomoke, Md. 


DATE REC'D BY LOCAL 
REG. /~ 


REGISTRAR’S SIGNAQURE, 


| 24, FUNERAL DIRECTOR 


ADDRESS 


Henry H. Watson, Pocomoke, Md. 


o 
Zz 
i] 
i=] 
2 
& 
i) 
me 
° 
fax 
a 
Q 
> 
io 
1] 
ny 
a 
om 
a 
a 
io] 
J 
< 
= 


~ 


cat 


Ze 


VS. A15— 10-53 & 


E PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


oe STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 96 


4 

9983 CERTIFICATE OF DEATH Reg. Dist. NocAFZ........ 

1. PLACE OF DEATH: i 2. USUAL RESIDENCE (HOME) OF DECEASED: 

‘ : 
county V/) e oMm\es MARYLAND STATE VIR Rai NIA COUNTY AeeomM 
igs (If outside corporate limits, write RURAL| LENGTH OF STAY ele outside torporate limits, write RURAL and give nearest “e 
and give nearest town) (in thig,place) : 

/2:76wn SALAS bu tw TOWN Hp Iluiood.. FOX 
HOSPITAL OR ¥ STREET {If rural give location) 

SaUNSRROTIGN OR ADDRESS ‘ 

STREET ADDRESS fe N yh Che La 9 Rt ge. 

3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: —+}-} . OF y > 
(Type or Print) #6, nis ns DEATH: pi ny Lip 19 374 

3. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE z birthday|1F uhorr + vear| tr UNDER 24 Has, 


WIDOWED, DIVORCED, 


(Specify) : Months 


Days 


Hours | Min. 


Maple | white Meck 2s iebg| - 


NOx. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS an or £ country) : 


Tl. BIR LF 6. 
work done param: most of working life,’ OR INDUSTRY: 
” MOTH on "Ss , wrk NAME; 


even if retired) 
a tau Ui DRESS: 


13. Was DECEASEO | Ever In U.S. ARMEO FORCES? 
More Ws Kew Ayia. Lacomohe id 


(Ye , OF el (If Yes, give war dates 
of service) "ove. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING DEATH ONSET AND DEATH 
420.0 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 


—_ 
al Séemd4ins 


46. SoctAL SECURITY No. 


(oc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 1a NU. 2 
DISEASE _OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves yf no] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


oo 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 
While Not 


21F. HOW DID INJURY OCCUR? 
M. at work 


tended the deceased CECA "; "7 i> J that I last saw the deceased 
ps 


apggthat death ay 2 a6) Fy from thé’causes and on the date stated above. 


M.D. 


Me SIGNED 
5, LIST™ 
town, Or ae (State) 


DATE THEREOF 


CATION (City, 


| NAME OF CEMETERY OR CREMATORY 


F. 
Ce 
: Peal an Orn psy 


ry 


atter death. 


/ 
d a 24h 


e executes 


(the 
) 


INSTRUCTIONS 


‘na OR HOSPITAL: The law requires that the death certificate b 
ained by the hospital or attending physician. 


eng 


The bottom copy ma 


To Pa. Pp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5°84 CERTIFICATE OF DEATH 


Reg. Dist. No. 


DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION 


20,_ AUTOPSY? 
ie Yes [] NO 
2le. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, farm, teciory, | 2ie, WHERE DID INJURY OCCUR? (City or fown) {County} (State) 


| 19b, MAJOR FINDINGS OF OPERATION 


OR CONTRIBUTING [] CAUSE OF DEATH 
(QF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Day) (Year) (Hour) 
M. 


OF INJURY streel, office bldg., ete.) 


21e. INJURY OCCURRED 21%, HOW DID INJURY OCCUR? 


eur Seal 
22. I hereby certify that | attended the deceased from. 


alive on.......MAY.. Vhs, 19......9-9..... and that death occurred at., 
SIGNATURE. 


vs that | last saw the deceased 


47R.M, from the causes and on the date stated above. 
ADDRESS. 


(Street, city, town, state) DATE SIGNED 


BURIAL, CREMATION, 
sMOVAL (SPECIFY) 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit per 


VS AISC 1-55 10M 


M.D. 
NAME OL SEME 
« 
J 


ao) 
> 
a 
° 
8 
4 
se 1, PLACE OF DEATH J 2. USUAL RESIDENCE (HOME) OF DECEASED 
= 
bs couny Wicomico MARYLAND state Mayyland COUNTY Baltimore City 
5 = CITY (If outside corporete limits, write RURAL LENGTH OF STAY CITY — (Il outside corporete limits, write RURAL end give nearest town) 
Bs OR end give neeres! town} (in this plece) OR Balti Maryla. - 
we [22 '"" Salisbury, Maryland 4 yr. 1 mo.1@day¥"" Baltimore Maryland 3Vo/.4 
Ko DOF ELON Se {If rurel give locetion) 
ee G/ STREET ADDRESS = Deer's Head State Hospitel 1727 Madison Avenue x be 
Sc 3. NAME OF (First) (Middle) (test) 4. DATE (Month) (Dey) (Yeer) 
=. DECEASED OF 
fe (Type or Print) Bessie Reed Johnson DEATH May 14 on De 
ay 5. SEX 6. Saee OR oe, SPREAD a 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
22 7 R Month D Hi Min. 
=. Female Colored (Sect Married Sept. 1, 1890 64 a eae ey oe 
2° We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tl. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
£ i done during most of working life, even if OR INDUSTRY * coun 
> retired) Virginia A 
=. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ca unk unk 
a 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
E: {Ypn0. oF unk) (lf Yes, give war or dales of service) 1 Hospital Records 
= 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
So 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH ~ 
‘ She PO tenth enue a Unoperable Ca. of colon with advanced Metastajses ? 
oo ANTECEDENT CAUSE(s) DUE TO 
i DISEASES OR CONDITIONS, IF ANY, 0) 
= GIVING RISE TO THE ABOVE CAUSE 
z STATING UNDERLYING CAUSE LAST, DUE TO 
£ ee eee et 
s JE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING z 2 Ri 
< TO THE DEATH BUT NOT RELATED TO THE Hypertensive arteriosclerotic cardiovascular disease Unk ? 
oo 
Ps 
a 
oOo 
2 
na 
é 
° 
= 
uv 
uw 
& 
a 
a 
q 
ee 
uw 
3 
° 
rE 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


VS. A15A - 5-53 * (- 


ion carefully. The correct 


informati 


: please write the causes of death clearly and legibly. 


rtant. Physicians 


ly impo 


iT 


PLEASE WRITE PLAINLY, 
age is especial 


= 


5 


5% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »o.7#Z 


O5098 


Reg. Dist. 


1. PLACE OF DEATH: 


COUNTY ¥ om Q MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
stMzryland county Somerset 


GHEY (Ut outside corporate Lmnity write RURAL 
and giye ,neares' n 
Town Salisbury. 


LENGTH OF STAY 
(in this piace) 


cry (If outside corporate limits write RURAL and give nearest town) 


weeks TOWN Lr ‘Ss } 
HOSPITAL OR STREET (If rural, give location) 
7, INSTITUTION OR ADDRESS Vv 
STREET ADDRESS) ¢ Hil] Sanstarium R.F.D. 
3. NAME OF (Firat) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) DEATH 19 
5. SEX: 6. eer OR te Se ae 8. DATE OF BIRTH: 9. AGE last birthday: | if UNDER I YEAR | IF UNDER 24 HRS. 
female | white | WRIOWE ‘| Msrch I1,1873] 82 a | = lies 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINFSS OR | ii. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: : COUNTRY? 
ever iO Fytéred) : none Ludington, Marylend UnSek, 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Charles Tolles Emmeline Neidig 
15. Was Deceased Ever In U.S. ARMED Forces? : : 
GIGS fie tok Gaksj| (It Yow wivesrar or dates of 16, SociaL Securrry No.: | 17. INFORMANT & ADDRESS: 
Kno Use Ho no Ino MecDorman 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
Ce) 


: 
Immediate cause 


&. 


Antecedent cause(s) 
Diseases or conditions, if ans, 
giving rise to the above cause DUE TO 
stating underlying cause last (co) f F 


TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH... 


INTERVAL BetwEEN 
Onset AND DraTH 


19a. DATE OF * santa, 19b, MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 
/ YesC] No 


2Ia. EXTERNAL CAUSE WAS 
PRIMARY [) or CONTRIBUTING 
CAUSE OF DEATH. 


2id. Ags (Month) (Day) (Year) 
p 
INJURY. 


While at 
work 


M. 


als 


—t—- 
2Ib. PLACE (Home, farm, factory, 2ic. (Cjty or town, 
OF street, office bidg., etc., RLD®D 
INJURY + I 
(Hour) | 21e. INJURY OCCURRED OW DID INJURY/PCCURT 
Le? ee ope 
at_wor! 


(Gounty) (State) 


Pitas d 


"F. Are.» 


AA 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection [}7 Inquiry TY and 


find that death resulted from: Natural causes {W, Accident (), Suicide (7, Homicide 1], Undetermined cause []. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
ep i) () fp) DEPUTY MEDICAL EXAMINER 9 
AF Yr “IN, Bs M.D. ASSISTANT MEDICAL EXAM. im AL-5.5~ 
23. BURIAL, CREMATION, | DATE THEREOF | NAME OF GEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
EMOVAL (Specify) : | | _ : i 
urial May 29,1955 St. Andrew med e neess Ann Me nd 
DATE REC'D BY LOCAL |_REGISTRAR’S SIGNATU: 4. EUNERAL DIRECTO 2 ADDRESS 
RE aoe ey a f LZ, 
wea Le 4 S 1 
25 : (ve > diary vend 


/ 


MARGIN RESERVED FOR BINDING 


PLAINLY, WITH UNFADING INK. Supply every ite ofsinfo: mation carefully. The 


PLEASE TYPE OR 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)0(}99) 


5986 CERTIFICATE OF DEATH Reg. Diet. No, LR in 
ie PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county WitOmita MARYLAND. STATE Ving ¢. {WV 7 county 4 CC0M AL 
CITY (If. outside corporate limits, write RURAL mae ss OF STAY 3 apa outside £orporate Ilmits, write RURAL and give nearest = 


OR and give nearest town) 


/QTown SALISA uey 


HOSPITAL OR ' 


g in this place} 


G bays. own i3kho oie. Fs ae 


STREET (If rural give Tocatlon) 


& INSTITUTION OR ADDRESS 
QSTREET ADDRESS (Ey) /4/ Su LA Pee BH - Vv 
3. NAME OF (First) ‘iddle) (Last) 4. DATE (Month) *g (Year) 
DECEASED: . sal — OF ayn 
(Type or Print) Lemuec [WK FORD DEATH: /) 19S 
3. SEX: 6, Sonor OR |7. SINGLE, MARRIED? DATE OF BIRTH: 9. AGE last birthday |1F uv ve Tr UNDER 24 HRs. 
peat: 4 ORCED, M ys | Hours Min. 
pecity) = le 
mare rire Ak, LFF DH mE F 
NOa. USUAL OCCUPATION iGive kind of) 108. KIND OF BUSINE: t17 BIRTHPLACE (State or fordign country): ]12. CITIZEN cr WHAT 
work done gluring most of working life, OR INDUSTRY: UNT! 
even if ay Ch. é Ff L a if 


14, MOTHER’S MAIDEN NAME: 


ail FATHER'S NAME: p 


33. _A DECEASED Even fin I s. Wes Forcesr » SOCIAL SECURITY No. 17. IAFORMANT ADDRES: 


0, oF | (If Yes, give war or dates 
OFS (eens WO. 
18. MEDICAL CERTIFICATION . 


I DISEASES OR eal DIRECTLY LEADING TO DEATH 
ao: ‘ F 
Comal CAUSE (A) Pett Potng 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


pest, 


INTERVAL BETWEEN 
ONSET AND DEATH 


«c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a 7— 7 
TO THE DEATH BUT NOT RELATED TO THE Hg Af D D 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


per: a 
21a. ACCIDENT WAS UNDERLYING o 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


198, MAJOR FINDINGS OF OPE a (A 

. 
pad Soy 
21B. PLACE me, farm, 
OF INJURY street, office 


20. AUTOPSY? 
YES NO 

; Oo o# 

©. WHERE DID (City or town) (County) (State) 

JURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) | 2ie INJURY, OCCURRED | 21r. HOW DID INJURY OGCURT 
OF INJURY Whi Not while 
M. at = at work 
'22. I hereby certify that I attended the deceased from pnt " 1943, tod... , 19.5.9 that I last saw the deceased 
alive on .. 07. pe $A Fandsthat death occurred at Fee ™, ‘om the causes ie; on the date stated above. 
. DATE SIGNED Es 
In7y I 
& DATE, THEREOF OF CEMETERY OF CREMATORY Pot ATION Bil town, or ao (State) 
TL3 [FS 


“RE 
view a. 
DATE REC'D BY LOCAL REGISTRAR’S SIGNAT A. FUN 0 L DIRECTOR 
REGISFRAR 94 — Li (f2 5 
Siig ror! : WWiusApir~d 


1 
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ician. 


INSTRUCTIONS 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 
icate assembly should be detached for use as a burial transit permit. 


death ¢ 


The bottom copy may be retained by the hospital or attending phys’ 
VS AISC 755 10 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi: 


To arrow 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5121 CERTIFICATE OF DEATH ate, 


Reg. Dist. No. 
1. PLACE OF ip 2. USUAL RESIDENCE (HOME) OF DECEASED 


LE VS 


COUNTY ntl Nee Ca MARYLAND STATE COUNTY LK, yO af a ae 
CITY = (ll outside corpo: imits, write RURAL LENGTH OF STAY CITY {it gdtside nie. we and give neerest town) 
~ FOwn By) t ry ta thi plece) oR ca] 

xX q GAR A tarry HK 
HOSPITAL OR STREET {Il rufal give locetion} 7 
INSTITUTION OR ADDRESS 

OB STREET ADDRESS ' 

3. NAME OF (First) (Middle) 5 (lest) eta TLE Dare (Ment fs) (eer) 
DECEASED e LP 
bes eit &NIO ‘ £2 mmexe DEATH ES aires 0. - 

5. SEX 6. “COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birhdey | IF UNDER T YEAR [IF UNDER 24 HRS. 

E m ,, DIVORCED,« g ths Hours | Min. 
ia ria ere L-/9-1976| ST nl | 23] | 


10e, USUAL OCCUPATION (Give kind ol work 42, CITIZEN OF WHAT 
done during mestyof working life, even if di UNIRY? 
~~ 


retired) 


ee areet! 
ID OF BUSINESS WW. we rae or loreign country} 
e: Lon, 
Chel Se 


Oe g/l fA Ava 
13, FATHER’S NAME , f MOTHER’S aoe NAME Y 
Z 

tg ; Le forte RK Lnkoeyr . : 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT & ADDRE: 
(Yes, na, or unk.) (Il Yes, give wer or detes ol service) -__— 4 

s | glya wer (Sore s 

eh 


J SSG, MEDICAL CERTIFICATION ERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 
5 A Chrbral. bb oLtd 
4 & OD Kummeniate cause 
ANTECEDENT CAUSE(S) DUE " 7 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


4 Pid - 


(cy 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE /. i. iY Le [ A 
DISEASE OR CONDITION CAUSING DEATH. Lé a 4 (4 a / i 
198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION O 20. AUTOPSY? 
f } ves [] no (] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


—E Ss as 
Zits, ACCIDENT WAS UNDERLYING [J 2¥b. PLACE (Home, lerm, lectory, 2c, WHERE DID INJURY OCCUR? (City or lown) (County) {Stete) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Id, TIME OF INJURY (Month) {Dey} (Year) (Hour) | Zte, INJURY OCCURRED 211. HOW DID INJURY OCCUR? 
While Not while 
M. |_et work at work 


at Sr, that | last saw the deceased 


that | attended the deceased from. d 


alive on... 2 19..E 02... and that death occurred ‘ae from the causes and on the date stated above. 

SIGNATURE ~~ xf ADDRESS (Street, ci town, stete) DATE SIGNED 
OY Ou Dat Dap eV M.D. retdo. UA . (3IS6 
23 a cata Aro aN DATE mel rs] DAY OF CEMETERY OR CREMATORY LOCATION (City, town, or county) A (state) 

Bette S-fES. ee S2/s 44% 


ya: 


A Ce Psat 1O¢ 
YY REGISTRAR ae SIGNATURE 2 INERAL DIRECTOR'S SIGN: URE ¢ ADDRESS . 
May 16,1900 | gp OaP Latin! weeny 
i £5 a Bie et 8 a SE) — 7 ot A TV ela 


wi 


th the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy’ of 


‘assembly should be detached for use as a burial transit permit. 


pletely 


INSTRUCTIONS 


% The law requires that the death certificate be executed 


@ retained by the hospital or attending physician. 
The law requires that the death certificate be filed 


executed by the attending physician and com 


SICIAN OR HOSPITAL 


‘b 


Y' 
CTOR: 


pay 


TO FUNERAL 


bee 
ie 


A. 


death certifi 
VS AI5C 1-55 10M 


The bottont 
certificate h 


TO ATTEND 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5°87 CERTIFICATE OF DEATH he 7 


ijtem 9 Filmcle2. 6-31-55 et Reg. Dist. No.. 


18. B MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH = ONSET AND, 
; 5 y 
H20 IMMEDIATE CAUSE (a) 20 
ANTECEDENT CAUSE(s) OUE TO —— ie | j - 3 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSI 


USE 

STATING UNDERLYING CAUSE LAST. DUE TO 

oe ek ed swe 11) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
O THE DEATH BUT NOT RELATED TO THE tas 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY / Jel 9D VEO MARYLAND STATE Magy). VD county (2 1cOonNegd 
25 RU aon cor see eras RURAL LENGTH OF STAY CITY {il outside cokporate limits, write RURAL and give neerast town) 
and gixe neerest town) s we place} ol ys ey 
Lov SALISG RT Bl 3 DA4S zene SALISBuRY 
HOSPITAL OR ‘STREET {I fural giva location) / 
ees OR } ADDRESS j al 
dstnert aooress A= ini sul. Copwer4g. Hose, 306 jSowLiv LAWE 
3. NAME OF (First) (Middle) (Last) 4. pare (Month) (Day) (Yeer) 
DECEASED P ‘ Pe. 
(Type or Print) FA 1 B Le ATH ERBAu pu ares My g 3 vo SS 
5. SEX 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey INDER 1 YEAR IF UNDER 24 HRS. 
rm se . eee. DIVORCED, ‘Months Days | Hours Min. 
I ColoREd il 4-22-1970 85, cs a 
10e. USUAL OCCUPATION (Give kind of work TOb, KINO OF BUSINESS a BIRTHPLACE (Stete or foraign country] 12, CITIZEN OF WHAT 
done during most of working lile, avan if OR INDUSTRY COUNTRY? 
ee Aon nga Corp. Bu wa] ws li &. Nhe. a) * SLA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee ae Unde Craton’ 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 306 RBewldend, (pa 
(Yas,no, or unk.) | (lf Yes, give war or datas of service) i) A A. 
J] LAR Das Hasta sld sate ow Chet. Siero 
INTERVAL BETWEEN 
EATH 


20._ AUTOPSY? 
ves [] NO 


2le, WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
—_ i 
21l, HOW DID INJURY OCCUR? 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJUI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yaar) (Hour) 


21e, ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, fectory, | 
Rk mstreet;-elficoeldgry-ote.) 


2la. INJURY OCCURRED 
ile. Not while 
al work 


22. I hereby _certify that | pis the deceased fromf.. 4. Dy N., fo... 25, DSA... that | last saw the deceased 


19. ; 
Finds state) Z DATE Ver 


ATION (City, town, of county) (State) 


L Ga-Le iil May 1 Ad, 


25, FUNERAL DIRECTOR'S SIGNATURE PRESS: l~ 
% band, oA 


1. Stevart C9 aa bre, 


DATE THEREOF 


23. BURIAL, CREMATIO 


REMOVAL eg 
EP) SY 


2b, 96 | Lisl | 


Fa pe Ste 


9 
cd 
‘ 
12 
< 
r 
1 
< 
vi 
a 


MARGIN RESERVED FOR BINDING 


item of information carefully. The correct 


e causes of death clearly and legibly. 


every i 


shi 


ply 
lly important. Physicians: please write tl 


Sup 


PLEASE WRITE PLAINLY, 


WITH UNFADING INK. 


age is especial 


5 WeARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (hed: he 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 344. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND STATE Maryland COUNTY Wicomico 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR _ and give nearest town) = this place) OR a x 
own. ruitland years TOWN Fruitland 
(OSPITAL OR STREET TE 1, gi iti 
CJT RNSTITUTION 1 , ADDRESS ‘ green ete / 
STREET ADDRESS Mills St. Mills st. 
3. NAME OF (First) (Middle) (Last) 4. DATE Month ‘D: Y¥ 
DECEASED: " 2 Ze (Month) (Day) (Year) 
(Type or Print) — Mary Elizabeth Leatherburyy DEATH 5 a 19 55 
5. SEX: 6. EUS OR te RNS ee GEORD 8. DATE OF BIRTH: 9. AGE Iast birthday: | tf UNDER 1 YEAR | IF UNDER 24 HRS. 
S (Specify): 4 5 " 4h <p eae Days | Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY ? 


10a. USUAL OCCUPATION (Give kind of | 10b. Vie ee OR | li. BIRTHPLACE (State or foreign country): 
U.SeAe 


work done during most of work life, 
Mardela, Mds 


even if retired) :: 
14. MOTHER’S MAIDEN NAME: 


13. FATHER’S NAME: 


ames 


16, Was Deckasn® Even in U.S. ARMED Forces?/ 16, Soctat Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


| 2 No ari) a 2/¢-21-75 75 | George Leatherbyry, Fruitland, Maryland 


18. MEDICAL CERTIFICATION i 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: a ee 


ak Oyser D 
hd O- BATH 
Tanteniats cause (A) sve f 

DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)...... 
giving rise to the above cause DUE TO 
stating underlying cause last ie { 
IE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE é SL. a Q 
DISEASE OR CONDITION CAUSING DEATH, eo “s S.. 
19a, DATE OF ue’ 5 1%. MAJOR FINDING OF OPERATION: 
f) 


thew 


20. AUTOPSY? 


a Yes] No 

Zia. EXTERNAL CAUSE WAS 1b. PLAGE (Home, farm, factory, | 2lc. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING 1) OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21%. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M,. work at_work D 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [J _Inspection  , Inauiry CX, and 


find that Gath regulted fromy~ Natural causes (K% Accident 1], Suicide [], Homicide (|, Undetermined cause . 


SIGNATURE, ) p CHIEF MEDICAL EXAMINER DATE SIGNED 
i ) = M.D. 


6 
ae" BURIAL, CREMATION, DATE pee Chane OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


eeMuriat” § Be 7-5e | mine wai Mardela, Md. 


DATE REC’D BY LOCAL iGISTRAR’S SIGNATURE af FUNERAL DIRECTOR 
Sia hig adil oir 1 b. Chane 


3A nya 


Vat 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


5°88 CERTIFICATE OF DEATH oles 


| Dr. Karry Mattex Reg. Dist. No.. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
couny Wieomieo sinned stax Maryland copay Wieomice 


CITY — (If outside corporete Ijmits, write RURAL LENGTH OF STAY a {lf outside corporate limits, write RURAL end give nearest town) 
OR and give neerest town) fin this plece) 


Loe Salisbury TOWN Syma Sit3etanm Zt. Salisbury 


HOSPITAL OR STREET (Il rurel give locetion) 
INSTITUTION OR ADDRESS. 


Ff, STREET ADDRESS Pea. Gen. Kospital Bast William st 


3. NAME OF (First) (Middle) (Lest) “4. DATE (Month) (Oey) (Veer) 
DECEASED 
1p 5S 


oF 
(ype or Print) TMA GERTRUDE LEWIS DeatH MAY 26 th 

“ka Pre 
SEX 6. COLOR OR 7. SINGLE, MARRIED, 3. DATE OF @RTH 9. AGE lest birthdey |_IF UNDER 1 YEAR IF UNDER 24 HRS. 


WIDOWED, DIVORCED, ths. Hours | Min. 


= 
iJ 
Female walte (Specify) Widowed May 14 1877 78 , Mi Pa 


108, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 


sired) wow: At Mone RD. #¢ Berlin Maryland 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Lemuel Clark Leak Snack 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. ree aL & AD 


RES 
(Yes/e, orga.) (if Yes, give wer or dates of service) on Sr ittinchan 
7a 16. MEDICAL CERTJFICATION mat_s s 7 ERVAL BETWEEN 


I‘ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH } SET ID DEAT! 


24 hours after death. 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


completely 


INSTRUCTIONS 


7, Oummeniate Cause cy) 


ANTECEDENT CAUsE(s) UE TO 


|. DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


KS] 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TOTHE ye afd 
DISEASE OR CONDITION CAUSING DEATH. 

13s, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION |20.AUTOPSY?___ 

é yes JK] No 

Zils. ACCIDENT WAS UNDERLYING [J | 2ib. PLACE (Home, term, tectory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(F EITHER, NOTIFY MEDICAL EXAMINER) 

2id. TIME OF INJURY (Month) {Dey} (Yeer) (Hour) | 21e. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not while 

M,_}_at work atwork C] 


22. | hereby certify “a attend: sites sa from, f. SS ct 196m J... that | last saw the deceased 
hey, , and that death occurred at6200Aem, from ike causeS and on the date stated above. 


SIGNATURE ati ADDRESS (Street, city, town, stete) PATE 8G 
Y's. Camden Ave. Salis ay? dees 
DATE oy, Mi town, or cOunty) 


23. BURIAL, iE OF CEMETERY OR CREMATORY LOCATION (City, 
REMOVAL (srecry)” 


Buri Parsons Oometery Salisbury, Maryland 
BY REGISTRAR E 25. INERAL DIRECTOR'S SIGNATURE 


ADDRESS 


34/955 Z, MOLLOWAY & COMPANY SALISBURY MARYLAND 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ie CERTIFICATE OF DEATH 
De. Oprere Mote Reg. Dist. No..... 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


: ’ 
COUNTY ( uv { Come (@) MARYLAND STATE COUNTY 
CITY {if outsida corporate fimits, writs RURAL LENGTH OF STAY oy (it Outtide ‘cqfporale limits, write RURAL end give nearest fown, 


138%, 7: paarpst town) {in this placa) 
“TOWN 


1SBuU £L. TOWN 


STREET 


FOR By ul alccyeanl | = RD# 


3. NAME OF (First) {Middle} (Last) 4. S {Month} (Day) (Year) 


faethe j he DEATH ; = 
5. SEX 6. Jah ve SINGLE, hem S 2 HRATORS | AGE fast birthdey IFAUNDER 1 tan 2B 

:. WIDOWED, DIVORCED, nthe Deys Hours | Min. 
Male shite _|_"mpreied March 2-12 73) LA |" Fy 


10a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS Ni. BIRTHPLACE (Stata or foraign country) 12, CITIZEN OF WHAT 
dona dus ch of working lifa, evan if OR INDUSTRY COUNTRY? 


retired) ve ON} EB M Pedela Md. 


13, FATHER’S NAME 14, us 'HER’S MAIDEN NAI 


Tames Majcrs Piscédy EVANS 


1S. WAS DECEASED EVER IN U. S. ARMED Pals 16, SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


i or unl wh ay = give wer or datas of sarvica) f) ) ~ 4) Pa 


16. MEDICA}, CERTIFICATION TER N 
1 ‘DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH A.D# / Mrardela NSEY AND DEATH 
4 i 
7r Pitncsuare chu a) howht ‘é 


ANTECEDENT CAUSE(S} DUE TO 
DISEASES OR CONDITIONS, JF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(cy 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
1Q THE DEATH BUTNOT RELATEDTO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Cc ves [] NO 


21a. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, farm, factory, 2lc, WHERE DID INJURY OCCUR? {City or town) (County! {Stata) 
OR CONTRIBUTING [] CAUSE OF DEATH OE INJURY straat, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} x 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) | 21a. INJURY OCCURRED | i, HOW DID INJURY OCCUR? 
Whila Not while 
M. | et work C) et wor 
22. I hereby certify that | attended the deceased from... MPA b % 19.4... 10... FP IPAS Sy HTT......, that | last saw the deceased 
alive on4y” fee Pe el ee ..» and that death occurred at.p> .J_.M, from the causes and on the date stated above. 


SIGNAT!I ADDRESS (Straal, city, town, state) 
Dr (onie. tbe, 
23. BURIAL, CREMATION, NAME OF anetir OR CRE: TORY, LOCA! 


REMOVAL (SPECIFY) ~ Z hy | Lopes 


off 
leath, 


=) & 
e exscuted within 24 hours after d 


the registrar within 72 hours after death. After this 


in by the funeral director, the third copy of this 
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TO a, 


MARGIN RESERVED FOR BINDING 


5 — 10-53 
VS. Alb 10-53 4, 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information-carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


5990 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)0 1!)5 


CERTIFICATE OF DEATH Reg: dist. Nome en 


aes: 3 Pita Gi 84 Ba5—55—0+ 
1. ‘PLACE OF DEATH: . 2. USUAL eae a OF DECEASED: 


COUNTY Ce) Cato MARYLAND STATE wh Mani lL peers) ee 
CITY (If outside corporate nalts, write RURAL| LENGTH OF STAY Sue outside fa write RURAL and give nearest town) 
OR and five nearest (in this place) 


sy ¢ 
Town i. PSeae 
HOSPITAL OR = STREET (if rural give location) 
ag INSTITUTION OR, ADDRESS 
‘9 STREET ADDRES: “— 
3. NAME OF (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ; 7 AG os 
(Type or Print) Leen Beata. /fi AS 1288S 
5. SEX: 6. ot OR |7. A Ge m DATE OF BIRTH: 9. AGE last birthday) 1r pyoer 1 vear | IF UNDER 20 Hrs. 
; : 5 Nf y, 
Cr weowre Months| Days | Hours| Min. 


HOA. USUAL OCCUP, 
work done during 
even if retired) ; 


13, FATHER’S 


13, WAS DeckAseo Ever 


oe no, unk.)| (If Yes, 
Dp of servide) 


ION (Give kind of 
lost of working life, 


eg Lo, 189] | 64 f/f _m. 
10s. KIND OF BUSINESS G BIRTHPLACE (State or foreign country): 


Va OR INDUSTRY: 


icy Or WHAT 
AIDEN NAME: 
? Wave vee L 


16. SOCIAL SecuRIty No 17. INFORMANT & > 


a 14. MOTHER'S 


IN U9. ARMED FORCES? 


‘ive war or dates 


£19-09-31Y8| Annee Maslin, Alrchlin Mad. 


hE X 


IMMEDIATE CAUSE 7%) Ceredrat VA ee tet, Se eocegrlies 
ANTECEDENT CAUSE (8) A — f 7 
DISEASES OR CONDITIONS. IF ANY. ¢B) —— Ai. Se a Mieoe. pt $ cages 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF aoe 
oe 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Ow 


DUE To 


(oc) 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES (= NO ime 


IOR CONTRIBUTING [] 


21a. ACCIDENT WAS UNDERLYING (1) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 


2lc. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


CAUSE OF DEATH INJURY OCCUR? 


OF INJURY 


Zio. TIME (Month) (Day) (Year) (Hour) 


21—e INJURY pt adnan 2tF. HOW DID INJURY OCCUR? 
While Not while 


M. at work at work 


alive on ... S 
SIGNATURF 


22. I hereby certify that I attended the deceased from . ww Pay 19S5S., to ... 


2F.., 1955, that I last saw the deceased 


, AM, from the causes and on the date stated above. 
ADDRESS f DATE SIGNED, 
Sad 


hn Gre ~~ 2. at V/> vag 


A, BP oon 19.53; ., and that death occurred at 


23. RIAL, CREMATION,| DATE THE! 
REMOVAL (SPECIFY) —— 


or pesos NAME~OF. GEWETERY OR CREMATORY | Lo TION re town, or oe a 
maet 
551 feeb 


DATE Ee BY LOCAL GISTRAR'S SIGNAPURE 24 UNERAL DIRECTOR ee 
ae Ag -, 
pe VES 
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VS. A15A - 5 - 53 
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Cy ayy 
O° ‘iia STATED. DEPARTMENT OF HEALTH—BALTIMORE, 18 veld Oph 6 


MEDICA] 


L EXAMINER’S CERTIFICATE OF DEATH ».-242.. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: wee 
COUNTY Wicomico MARYLAND STATI couNTY Wieemico 
CITY (If outside corporate limite, write RURAL | LENGTH OF STAY|| CITY (If olltside corporate limits write RURAL and give nearest town) 
9 OR and give ogee cee Ga yh this place) OR J a 
pila! atisoury hrs. be aa Chance FR -& 
f{sTREET aDDREss Peninsula General Hospital uf 
3. NAME OF (First) (Middle) (Last) 7. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) t | DEATH = 5 19 
5. SEX: 6. COLOR OR 7. SINGLE, ORE 


RACE: 


WIDOWED, RCED, 
(Specify) : 


os Bri da Lt 55 
Lf OF BIRTH: 5 ore | AGE last birthday: IF UNDER i Seae Sr HRs. 


GH 69 vn 


aa Days | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND an eae med ar: ae (State or foreign country) : 
work done during 


even if retired), 


mgst—of work pe INDU! 


Was Deceasgo Ever In U.S. ARMED Forces 7 


Yes no, or unk.)| (If 


service) 


a ER'S NAME: 
Lariat ~7)C ¢rids. : 


Pe: ne 5. or WHAT 


1s THER’S MAIDEN NAME: 


16, Socian Security No.: 


2O— 3-60) 


Yes, give war or dates of 


17. Keak & AD 


\ 


/ 
LOI HR 


Immediate cause 


Antecedent cause(s) 


Disseaen ‘ov coutionvait aay, . B)ic.--- RRC LAORME OS. ARE COLO in at 


giving rise to the above cause DUE TO 


stating underlyin: 


ig cause last (e) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR COND: 


ITION CAUSING DEATH. 


18, MEDICA. ( GERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Intestinal..obsbruction....... 


INTeRvAL BETWREN 
ONSET AND DEATH 


3 duyta 


19a. DATE OF ea 19b. MAJOR FINDING OF OPERATION: 


2la. EXTERNAL CAUSE WAS 
PRIMARY [) or CONTRIBUTING 1) 


20. AUTOPSY? 
YesY] No) 


2ib. PLACE (Home, farm, factory, 
OF street, office bidg., etc., 


2l1c, (City or town) (County) (Statey 


CAUSE OF DEATH. INJURY 

21d. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY M. | work 1) at_work [J 


22, I hereby cggtify that I took charge of the remains described above, held an Autopsy [, Inspection [Y, Inquiry (1), and 
find thapMeath resulted from; Natural causes fg, Accident 1], Suicide 0, Ffomicidé T], Undetermined cause felt 


SIGNATURE 


ets 


pt4--£- 


<A——\ 
3. BURIAL, CREMATION, 
ay OVAL (Specify) : 


Y | meee re 


IEF MEDICAL EXAMINER DATE SIGNED 
PUTY MEDICAL EXAMINER 
M.D, iDICAT EXAM 


26, 


| $e DATE a4: = et FOr NAME OF CEMETERY napa CREMATORY | LOCAFION (City, town, or eg Hip (Sfate) 


pots REC'D BY LOCAL f= OF SIGNAT Chern 
07-55 Messy 


oC 24. © Coe RECT bath me 


—y 


in 24 hours after death, 


3 
e executed wi 


= 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death certificat. 


} 
/ 


| 
CLAN’ 


The bottom copy may be retained by the hos; 


/ 


PHYS} 


To ‘can 


or attending physician, 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


led in by the funeral director, the third copy of 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


MARYLAND STATE DIPARTMINT OF HALTH-BALTIMOES, 18 
5192 CERTIFICATE OF DEATH 23Y 


zw USUAL F RESIDENCE (HOME) OF DECEASED 


STATE MAAy Land COUNTY lo Wey ots ee 
ide c 


1. PLACE OF DEATH 


COUNTY a] [ek MARYLAND 


ps (lt outside corporete limits, write RURAL LENGTH OF STAY CITY (it outsic rporate limits, write RURAL and giva nearest town) 
end give neerest town) Z 3 place) oh 2 / 4 
JaRm Salis iauay peteygs TOWN SS one oct A 
HOSPITAL OR STREET (If rural gi¥e location) f 
INSTITUTION OR ADDRESS f 
sme Aboness T= WSU LA (SEMERDI. re PTA! 112 LAKE STREET 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) = (Yaer) 


DECEASED OF — 
eee Mis PSO RS So 
9. AGE les birthday |_ IFJUNDER T YEAR [IF UNDER 24 HRS. 


—— ‘ £ / rie 
(Type or Print) 2) mM 3 WS eo red Ee 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE O! San 


RACE WIDOWED, DIVORCED, Wf, Months Days Hours | Min. 
mM Hire.| Seni a aanen| FEO JO Laie sa | 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS We THPLACE (Stete or forsign country) 12. CITIZEN OF WHAT 


done during most of working life, avan if OR INDUSTRY COUNTRY? 


ratirad) 


13. FATHER'S NAME 


wo ko ual 


14, MOTHER'S MAIDEN NAME 


WwW. ‘aroc pl) 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


17. INFORMANT & ADDRESS l¥na€ Bow 
(Yas, oy unk.) | UW Yes, give war or dots of envio) Ly go Bey 139-2. Wyeomes Couwls ay “taper Boned 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! pe 


Fe. On! immeoiate cause (A) ow : 


ANTECEDENT CAUSE(S} DUE TO 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
‘ fey | he tes bears 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO TH 


DISEASE OR CONDITION CAUSING DEATH. 


1s, DATE & OPERATION (AJOR FINDINGS OF OPERATION ; —=(——"30,_AuTorsy? 
m 3 a me ves [] No LE} 

Ze. ais WAS UNDERLYING (] | 21b. PLACE} (Plome,ffarm, fectory, Zig Wifké DID INJURY OCCUR? (City/or town) ei. (Stefe) 

OR CONTRIBUTING [7] CAUSE OF DeAtH OF INJURY @tréet, office bidg., etc.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) (Year) (Hour} 


MM, 


Un Knows! 


a 
ONSET aN DEAN 


Ze. TRIURY OCCURRED = 
hile Not whila 
crak Lilet wen calle 


that | attended the deceased from 


21f. HOW DID INJURY OCCUR? 


22. I hereby certif: that 1 last saw the deceased 


alive on... 


-M, op the causes and on the date stated above. 


3 SIGNATURE ‘ 2 F ADDRESS (Street, city, town, stete) DATE SIGNED 
3 "WB — Hy. een M.D. Salis 4 
baal Ee SAG Geren DATE NAME OF CEMETERY OR CREMATORY LOCATION Saelivc town, or county) (Stata) 
vy ‘AL (SPECIFY} 
g 
3 0 t./ AL. fresews Ceme7 Selishe Ned, 
os 24, REC'D BY REGISTRAR RAR’S SIGNATURE 25. Fl ERAS AA RIRECTDR’S SIGN, y ADDRESS 

Het , 

__ , 


ele i 


~~ 
ae 
=e 


4 


information carefully. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 
icians 


important. Phys: 


VS. ALBA - 5 - 53 af 
= 


The correct 


se and legibly. 


pply every item of 


: please write the causes of death c! 


, 


age is especially 


PLEASE WRITE PL. 


5123 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ney Ohl! 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. no. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND state MG. COUNTY Wicomico 
CITY (if outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (if outside corporate limits write RURAL and give nearest town) 
, OR and give nearest Hwa) (in this plece) OR. ns 
Yo TOWN itteville TOWN Pittsville pas 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
/{) STREET ADDRESS R.D. # RD. # 
3. NAME OF (First) (Middie) (Last) ‘. DATE (Month) (Day), 4 Year) 
DECEASED: 4 
(Type or Print) OWEN OLIVER MC NAL DEAT MAY 19 
6. SEX: 


RACE: WIDOWED, DIVORCED, 
Mole White 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 
. ~ Months} D; Hours | Min. 
Mole (Specty): ‘Divorced! March 6, 1900 65 mild Pua | 
10a, USUAL OCCUPATION (Give kind) et 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. Caer WHAT 


work done during mos “4 Ss ife, eal 
even if retired) Pty Talbot County Marvland USA 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Demiel R. Me Neal lena Webb oo 


16. Was Deceased Ever In U.S. Armen Forcars?, 17, INFQRMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Unde | service) Mr. GvaggaylicNeal teen Wilmington, Del. 
18. Aa a CERTIFICATION Jl7& Kw Ng St 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 
77 6x Fed eee 
Immediate cause : 
Antecedent cause(s) 
Diseases or conditions, if any, _ (2)... 
giving rise to the above cause DUE TO 
stating underlying cause Inst (4) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. 


Iga, DATE OF OPERATIO! | 19b, MAJOR FINDING OF OPERATIO: 
tj 


6. COLOR OR | 7. SENGLE, MARRIED, 8. DATE OF BIRTH: ‘a AGE last birthday: 


16. SoctaL SEcuRITy No.: 


INTERVAL Between 
ONSET AND DEATH 


20. AUTOPSY? 
iy = f Yes) Nok 
ia, EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, | ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING () or strect, office hldg., etc., | 


CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) ] 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work at work () 
22, I hereby certify that I took charge of the remains described above, held an topsy [], Inspection 7 induiry 5 and 
find that de; : Natural causes], Accident [], Suicide [, Homicide [], Undetermined cause (]. 
SIGNATURE ““ORIEF MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


AME OF ye a CREMATORY leivoedrs (Ci 


May @— 1985 


RIAL, CREMATION, 


AL, y 0 or county) (State) 
EMOVAL cneelty) = 

é & CN 

DATE REC'D BY LOCAL 


"S SIGNAT $ =O A aft Fels 4 ———— 
re 2-5 oe Wie nage Tr HOLLOWAY. & COMPANY SALISBURY MARYLAND 


DATE THEREOF 


Walter R. Holloway 


=" 


24 hours after death. 


at 


= 
eftificate be executed wi 


TO FUNERAL DIRECTOR: The !aw requires that the death certificate be filed with the registrar within 72 hours after death. After this 


vA 
INSTRUCTIONS : 


NOR HOSPITAL: The law requires that the death c 
ifained by the hospital or attending physician. 


YG a] 
vue 


The bottom copy may 


To arvaontihe 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) & 


124 
5 CERTIFICATE OF DEATH 33e 


Dr. SMEXiKK Rarich Reg. Dist. No....—..7..”......... 
1, PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
2 ‘ 
COUNTY Wicomico MARYLAND stare Maryland coaray, Wicomico 


CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY {If outside corporete limits, write RURAL end give neeres! town) 
OR ond give neerest town) {in this plece} OR "i 
SRICUN Tyasiin TOWN Tyagkin x 
Boral OR Aes (If rurel give locetion) Z 
TION OR - ADI / 
OD STREET ADDRESS at Hone at Hone 
3. Nae On (First) (Middle) (Lest) 4. DATE (Month) (Dey) (Yeer) 
DECEASED . " om 2 oF fd 
teen? ANTE MARGARE MESSICK BEATH May 12 th » 66 
S. SEX 6. COLOR OR (3 Doobie "4 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR = [IF UNDER 24 HRS. 
RACE > }, DIVORCED, hs ys Hours | Min, 
Fencle | white See) Wt aowad | May 23, 1874 Q- AI a 


12. CITIZEN OF WHAT 
cou! 


ee 


Ti. BIRTHPLACE (Stete or foreign country) 
done during most of working life, even If OR INDUSTRY 4 
ried Wouge Work & Worked im Local Store Tyaskin, Maryland Wico. Co 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


John A. Waiuwright Alice Elizabeth Efford 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT & ADDRESS: 
i K. if Yes, gh de of i = 
be (ie rae pees. Mr. Marry L. Messick(Som) Tyaskia, Ma. 


18. MEDICAL CERT! ICATION INTERVAL BETWEEN 
1 /DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ONSET AND DEATH 
eS . Lori y “, 
Ud. SF mmeniate cause a) Ua Ang A 4 (een 


ANTECEDENT CauSe(s) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OVE TO 
{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH, 


10e, USUAL OCCUPATION (Give kind of work ; 10b. KIND OF BUSINESS 


16. SOCIAL SECURITY NO, 


We. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20._AUTOPSY?, 
fr ves [] No 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour} 
M 


2le, ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Home, ferm, factory, | 2ic, WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


2ie. INJURY OCCURRED 
While ‘Not while 
CRESS et work L] | 
brs £2, 19.9.3... to. LD sets AAs 9.4.4. that I last saw the deceased 


. from the causes and on the date stated above. 


21. HOW DID INJURY OCCUR? 


= ADDRESS (Sireet, city, town, stete) DATE SIGNED 
5 > Marylend 12, 

8 M.D. Esbron, Maryle May 1956 
=] 23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 

g REMOVAL (SPECIFY) 

= Burial May 15,1955 Wicomico Memorial Park alist Mar 

oe "D BY REGISTRAR REGISTRAR’S SIGNATYR 25S. FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5125 CERTIFICATE OF DEATH ee 2) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county Wicomico MARYLAND 

CNY (Woutside corporate mits, write RURAL TENGTH OF STAY cy 
OR __ and give nearest town) fin thls plece) OR 
TOWN |, , TOWN 


HOSPITAL OR ‘STREET (I rurel give tocetion) 
INSTITUTION OR ADDRESS: 
Fein) STREET ADDRESS, ~ 


x 24 hours after death. | 


a 


ui 


NAME OF (First) (Middle} (Last) 4. DATE = (Month) (Dey) (Veer) 
DECEASED 


OF 
(Type oF Print) 5 . “¢ DEATH 27 » 55 
5 SEK & COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lea birthdey Pane TYEAR_|iF UNDER 24 HRS. 
bald WIDOWED, DIVORCED, Months | Days | Hours | Min. 
wT = (Specify} «, * yrs, | | 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | TI. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT 


done during most of working life, even if OR INDUSTRY COUNTRY? 


ott’ ot. howe at home Maryland iGiy ee 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
John T. Hudson Martha Esham 


15. WAS DECEASED EVER iN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
Nat 29, 0¢ unk.) | {W¥es, glve wor or dates of service) 511 Jackson St. 
LLG 


no Milton L. MitchellSalisbury,iid. 


18, MEDICAL CERTIFICATIO; INTERVAL BETWEEN 
/ 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA‘ ONSET_AND DEATH 
SEI. O woeoiate cause ) LE Meant 
ANTECEDENT ae! EAT hS) 


DISEASES OR CONDITIONS, IF (8) 
GIVING RISE TO THE ASOVE, CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


We. Ge ‘OPERATION 19. MAJOR FINDINGS OF OPERATION f?) a 20. AUTOPSY? 
9 yts [] No 


21d. ACCIDENT ‘WAS UNDERLYING [] 21b. PLACE (Home, ferm, fectory, 1c. WHERE DIQQKJURY OCCUR? (City or town) {County} (Stete} 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strest, office bidg., etc.) 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) rae IPURY OCCURRED 2if. HOW DID INJURY OCCUR? 
Whi Not while 
M eek TD __ ot work 
22. ! hereby certify that | attended _the deceased from. Ya RTO ecto hte | h & y .. that I last saw the deceased 
alive on. [heey ee. a, 19) rx we and that death occurred ait SO M, from the causes and on the date stated above. 


SIGNAT gf DRESS  cily, town, stete) DATE, SIGNED 
« MD. a Suey Ss 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
REMOVAL (SPECIFY) 


Burial P LT OA =] jab 


. RBG! EGISTI RAR'S. Si R ’ Nptad pir! = 
24 D BY REGISTRAR BIS SIGNATU FUNGAL Di ECTORS-SIGNATRE 
par GZ. LL Srey, 2| fAlrners- Waban 


7 - ip Jal,:_k 
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TO ATTEND 


[=s 


24 hours after death. 


“ 


q 
xetuted Ww 


{ = 


PITAL: The iaw requires that the death certificate bé~e: 


INSTRUCTIONS 


~ 


To pare, ad 


Z 
OR, 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


is 


by the funeral director, the third copy of th 


certificate has been executed by the attending physician and completely filled in 


death certificate assembly should be detached for use as a burial transit permit. 


VS Ai5C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5992 CERTIFICATE OF DEATH sti, 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county U7 Ome oO MARYLAND STATE d couny 2644— ppo7/ 
feu {If outside corpor: write RURAL LENGTH OF STAY CITY © {il outsida fordorete limits, write RURAL and give nei 
i r 


and give naerast {in this plece) OR 
tow = SAlishwer x 
ive/locetion} 


H51L2 


HOSPITAL OR 


STREET (if rurel ele 
ep , INSTITUTION oR ADDRESS J 7, 
Ff stReET aDoREss ns iJ be he gpl Hos prb, R To = eek 
.) NAME OF Day nr 4 (Lest) 4. DATE = (Month) (Dey) (Yaar) 
DECEASED oF _ 
(ype or Print) DEATH 7A 4 g ies 
Se 6. ots io) 15 Le ®. DATE OF BIRTH 9. AGE last birthday IEAUNDER 1 YEAR [IF UNDER 24 HRS. 


Hours | Min. 


Months | Days 


7 Gee Married | Dec. 4, 1909 45 
10e. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, sven if OR INDUSTRY 2 COUNTRY ?- 
wired) Retired Operator jet Shirt Factory | Salisbury Nery Lens. SEA 


14, MOTHER'S MAIDEN NAME 


Sarak F. Tynéall 


13, FATHER'S NAME 
Charles 2. Pruitt 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Welsh, or unk.) | tH Yes, give wer or detes of serves) Mr. N. Wilton Parsons(Husband) R.D. 58 
“ No to pert 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


ONSET AND DEATH 


A Hheet 
21, Yaa AxZ 


fy DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/ 76 K IMMEDIATE CAUSE Fi omatt hong ce Bee ae 
ANTECEDENT CAUSE(S) eae ms 
DISEASES OR CONDITIONS, IF ANY, (8) a [2 fk sare on armel. ples 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{c) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. OAR 


cs E 
pee eee N eke / ¥-+- A LO 
We, DATE OF OPERATION. 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
/ ves [] No 


Zle. ACCIDENT WAS UNDERLYING O | 21b. PLACE (Home, larm, fectory, | 21c. WHERE DID INJURY OCCUR? (City or town) {County} (State) 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month} {Dey} (Yeer) (Hour) 2ie, INJURY OCCURRED | 
Not while 

eR ee ey 

1 hereby certify that | attended the deceased from /M. A”. £. 


alive on, &. «and that death occurred at.. fz<M, from the causes and on the date stated above. 
IGNATURE ADDRESS (Street, city, town, stele) DATE SIGNED 


QP. Sie 7a ORO Li pga hemak SAP -FS~ 
URIAL, CREMATION, DATE JEREOF NAME OF CEMETERY OR CREMATORY ‘ATION (City, town, or county} (State) 


REMOVAL (SPECIFY) 
Burial Mev 21.1958 Wicowico Memorial Perk Sa. debusy aylped 
REGISTRAR’S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURI ~al 
Dhard yD & COMPANY SALISBURY MARYL 
= 
/ 


21f. HOW DID INJURY OCCUR? 


that | last saw the deceased 


23, 


24, REC'D BY REGISTRAR 


DATE I 20-55 


— 


leath. 


x 
at after d 
a 


wil 3, 


’ a 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death certificate be executed v 


Zi 
4. sca 
TO ATTENDIN HY: 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


5126 


Dr. Beardsley 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


V5118 
Reg. Dist. No... shFe8 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Wi ico MARYLAND sar Maryland COUNTY Wicomico 
CHY “W outsde corporate limits, writs RURAL LENGTH OF STAY CITY (if outside corporate limiis, write RURAL and give neorest town) 
and give nearest tow: 3 {in this placa) OR 
4 TOWN Reral arsonsburg Town Rural Pareeusburg x 
HOSPITAL OR STREET {lf rurel giva locetion) / 
Al 
Ga STREET ADDRESS RD #¢ 2 RD # 2 
| 3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Yeer) 
DECEASED OF 
(Typa or Print) = OLEVIA ERNIZ PARSONS DeatH MAY 30 me 
3. SX 6. COLOR OF 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey | IF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Py Mantis ole Deve | Hours | Min. 
Female | Waite ‘Seeciy] Widowed | Ost. 17, 1872 82 le | 3 
102. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11, BIRTHPI Stete or me unity) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY “icon Couaty COUNTRY? 
ti 
retred) Youse York At Nome RD. 2 Paisousvare Ma, USA 


13, FATHER’S NAME 


Jokn J.3. Perdue 


14, MOTHER'S MAIDEN NAME 


Mary Mester Innis 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 


16. SOCIAL SECURITY NO, 
(Yes/ne’ or unk.) | (IF Yes, give war or detes of service) 


17. INFORMANT & ADDRESS 


1 DISEASES OR CONDITIONS DIRECTLY LEADING 


Mra. Estelle Lb. Dennia (Daughter) RDF 2 
Pars 


= ~ 18, MEDICAL CERTIFICATION 
TO DEATH V4 hal 7 


INTERVAL BETWEEN 
ONSéT_AND DEATH 


fa 


3 3) x IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 


ie i LY , ie if. ‘g 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE_LAST. te TO 
ke oe Samer OS 


tA, 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO. 
DISEASE OR CONDITION CAUSING DEATH. 


OF INJURY tre: 


ACCIDENT WAS UNDERLYING oO 
fica bid; 


OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


etc.) 


19a, DATE OF OPERATION 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES no [J 
ie, 2b, PLACE (Home, farm, factory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) ae ‘Mae OCCURRED 


Bot while 
at aoe O 


Oo 


21f. HOW DID INJURY OCCUR? 


KL. 


abst. 


., that | last saw the deceased 


occurred sd £300 Pau, from the i and on the date stated above. 


ADDRESS (Street, city, town, stata) PATE SIGNED 


May eo 1955 


OF CEMETERY OR CREMATORY 


IAL, CREMATION, 
EMOVAL (SPECIFY) 


dari: Bethel "elie 


Rast Church St Salisbury, 
a LOCATION urysMaryl ang 


(Stata) 


Walston Me. Near_ Salisbury Ma 


24. REC'D BY REGISTRAR patie SIGNATURE 


ed FUNERAL DIRECTOR'S SIGNATURE 


c.| nounowar & COMPANY SALISBURY MARYAAND 


vt ef / ast 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05114 
CERTIFICATE OF DEATH nee: Diet. Ne. PERL a 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


y lg’. Dp dom: ey MARYLAND Deon oat COUNTY C 
ide 


Y (If outside corporate limits, write RURAL] LENGTH OF STAY _ GITYUIE outside/forporate limits, write RURAL and give nearest town) 


and give nearest town) (in this place) 
F Bel shees - TOWN foarton lL 


HOSPITAL OR STREET 1G Fora Se give ation) 
INSTITUTION OR 


@ OSTREET nBoress [20 py, wSerlad eee a aA ADDRESS Rew ‘%' 
(Last) 


3. NAME OF (First) (Middle) | 4. anne (Month) (Day) (Year) 


DECEASED: DEATH: fh =f 8 Siti 


5194 
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(Type or Print) Ow-eil 


5. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: |9. AGE last “birthday IF UNOMR 1 YEAR 
RACE: WIDOWED, DIVORCED, * 
7 798 el eS 


Female. | ch, Tel ‘Seesity): 


hOa. USUAL OCCUPATION (Give kind off 108. KIND OF BUSINESS Tl, BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life. OR_ INDUSTRY: COUNTRY? 


even if retired) : [1k So 1) 


13, FATHER’S NAME: 14. MOTHE MAIDEN on, 


Olle Hite Pow-e4 | egpeeli a poly, WES fa 
13. WAS DECEASED EVER IN U.S. ARMED FPRCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ae 


(Yes.-po, or unk.)| (If Yes, give war or dates 
of service) 


UP UNDER 24 Hrs. 
Mont al Days | Hours | Min. 


18. MEDICAL CERTIFICATION INTERV AGREE Ce 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


wo eat soe (A) Wnrvia/ dita. 4 


DUE TO 


2 
a 
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oe] 
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ONSET AND DEATH 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
y 


YES NO 
C/ = mn oO O 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID {City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg. ete.| INJURY OCCUR? 
EITHER, NOTIFY MEDICAL EXAMINER) 
TIME (Month) (Day) (Year) (Hour) | 2Ie INJURY, OCCURRED | 2ir. HOW DID INJURY OGCUR? 


hile Not while 
Lage Uh M. at work O at work 


MARGIN RESERVED FOR BINDING 


22. I hereby certify that I attended the deceased from .. PAO be: Shane ies @ Ds egy BEG OL last saw the deceased 


alive on ,.......... ,19....., and that death occurred at .. M, from the causes and on the date stated above. 

SIGNATYRF ADDRESS DATE SIGNED 
Ptur ‘ ae ei Marto! Oh 

23. BURIAL. Saeeias | DATE THEREOF NAME OF CEMETERY OR CREMATORY « (City, town, or county) (State) 


REMOVAL (SPECIFY) Oho LY S5 aly) 2 y 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 


SPSS SS: 


correct age is especially important. Physicians 


2OS52743BL0 


VS. A15 — 10 - 53 


— 


ter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 5 ii 5 


CERTIFICATE OF DEATH Reg. Dist. No. if See 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


eS 


C 
4h be 


itd auth 1 ia Fs oot 
COUNTY WicomLeo MARYLAND sane Maryle COUNTY e COnees 


CITY — {If outside corporete limits, write RURAL LENGTH OF STAY CITY (if oulside corporete limils, wrile RURAL end give neeresi lown) 
OR end give neerest town) lin this place) OR 


Bown Sslisbury TOWN Salisbury f 
HOSPITAL OR STREET (If ure! give locetion) f 
INSTITUTION OR ADDRESS 

i) steer avoness 409 Bast Vine St 409 Hast Vine St 
NAME OF (First) {Middle} (Lest) 4. DATE (Month) (Dey) {Yeer} 
DECEASED 


(ype ot Prin JORN M ANLAF FUSEY Beata MAY = 21 > 58 


5. SEK 6 COLOR OR SINGLE, JRARHED, B. DATE OF BIRTH 9. AGE lest bithdey | IF UNDER 1 YEAR iF UNDER 24 HRS. 
RAI BWED;) DIVORCED) Months | _Dpys | Hours | Min. 
Male White (Seely) Married duly 3, 1884 70 yrs, Ty 12 
Te. USUAL OCCUPATION (Give kind of work i 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT 


2 


tor, the third copy of this 


rect 


done during most of working life, even If ‘OR INDUSTRY COUNTRY? 
Ta 


“retired Night Watchman Lumber Yord Sussex Co. Delaware USA 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


John S. Pusey Mary Elizaheth Workaan 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, | 17, INFORMANT & ADDRESS 


(Yes; po, or unk.) | (If Yes, sive wer or detes of service) 
f°” “Unk Mra, Nova F, Pasey (Wife) 409 B. Vine st. 


7 18. MEDICAL CERTIFICATIONS 21 LB Dury. a ‘La INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH > teDUry's Nary sin ONSET AND DEATH 


} . ‘g - 

\MMEDIATE CAUSE Ww y alice Len) LS Pete) - 

ANTECEDENT CAUSE{s) OUE TO ¥ 
DISEASES OR CONDITIONS, IF ANY, (8) occPice tow Am 


GIVING RISE TO THE ABOVE CAUSE 


nha 
STATING UNDERLYING CAUSE LAST, DUE TO » . 
ee ae a PHO Ontinive herman 10 
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INSTRUCTIONS 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. uv . 

192, DATE OF OPERATION=) 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

; | vss] no (Q 


2le. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, ferm, fectory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


& 


OR CONTRIBUTING [7] CAUSE OF DEATH OF INJURY strest, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Veer) (Hour) | 2ie, INJURY OCCURRED 
While Not while 
m_| ot work atwork C1 


22. | hereby certify that | attended the deceased from... 4 ve 1952. , to ra 
alive on PY) on 19.535... and that death otcurred a #..M, from the causes*and on the date stated above. 


ADDRESS (Street, city, town, stete) DATE SIGNED 
reThay vo. Conéden Aves Salisbury, Marvyiend May 231966 
BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 7 ate 


{Stete) 
REMOVAL (SPECIFY) 


Burial May 5 re Conetery Salisbury, Maryland 
25, Fl 


REC’D BY REGISTRAR REGISTRAR’S SIGN; ERAL DIRECTOR'S SIGNATURE ADDRESS 


Pa rzons 
= oo ag tnleieg, | HOLLOWAY & COMPANY SALISBURY MaRYLAND 


218. HOW DID INJURY OCCUR? 


a) 


The bottom copy may_be retained by the hospital or attending phys 
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certificate has been executed by the attending physician and completely filled in by the funeral di 
h certificate assembly should be detached for use as a burial transit permit. 


To arrnoiih 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county Wicomico MARYLAND stare Maryland couny Worcester 


ane {If outside corporete fimits, write RURAL LENGTH OF STAY CITY [if outside corporete limits, write RURAL end give neatast town) 
end give neerest lown) lin this plece) OR 


[grown Salisbury 3 months TowN —Pocomoke 


HOSPITAL OR STREET {if rural give focetion) 
smuett aporsss Deer's Head State Hospital appess 703 Fourth Street 

3. Nano e, (First) {Middle} {Lest} 4. 23 (Month) (Day) (Yeer) 
(Type or Print} SONORA BYRD PUSEY peatH May 17 955 


3. SEX 6, COLOR OR 7. SINGLE, MARRIED, ®. DATE OF BIRTH 9. AGE lest bithdey |_ IF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, gr Pie olla 


Female White Seeciv) Widowed | Nov. 25, 1866 | 88 Yes 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Vi, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


JoLié 


Reg. Dist. No..... 


24 heurs after death. 


done during most of working life, even if ‘OR INDUSTRY COUNTRY? 
ated) Unknown -- Worcester County - Md. USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Levin Pusey Susan D. Pope 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


[937 noqor unk.) | (If Yes, give war or detes of service) 
PURE. | ie No NE Hospital records 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
“by GK immepiate cause (A) Nephrosclerosis |__ Unknown __ 


led in by the funeral director, the third copy of 


ransit permit. 


pletely 


INSTRUCTIONS 


ANTECEDENT CAusE(s) DUE TO 3 : 
DISEASES OR CONDITIONS, IF ANY, (8) Arteriosclerosis - general Unknown 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TOTHE M e ‘ 

DISEASE OR CONDITION CAUSING DEATH. ultiple decubital ulcers 7 months 
15e, DATE OF OPERATION T9b, MAJOR FINDINGS OF OPERATION 20,_AUTOPSY? 


a ES yes [] No ff] 


{a 
2le, ACCIDENT WAS UNDERLYING () | 2b, PLACE (Home, farm, factory, | 2c. WHERE DID INJURY OCCUR? (City or town) (County} (State) 
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OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) -_ = 


21d. TIRE OF IUIURY (Month) Day) (Yen) (Hour | ie, INIURY OCCURRED 
While Not while 
-- M. | et work CL] etwork  L] 


‘21f, HOW DID INJURY OCCUR? 


, 19.55....., that | last saw the deceased 
.1 and that death occurred a 5A. M, from the causes and on the date stated above, 


SIGNATURE if Dre Vv. Maldve, M, D. ADDRESS igevety city teens state) DATE SIGNED 
= at eis Reer's Head State Hospital 5/17/55 


"M.D. 


23. BURIAL, CREMATION, Le THEREOF T ‘ity, a (State) 
EMOVAL (SPECIFY) 


certificate has been executed by the attending physician and com 


death certificate assembly should be detached for use as a burial t 


VS AISC 1-55 10M 


TO peek 


24, REC'D BY 9-5-4 


ae my 


e 


A 
item of intformetion carefully. Th 


i 


MARGIN RESERVED FOR BINDING 
LY, WITH UNFADING INK. Supply every 


(~) 
RITE-PLAIN 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE TYPE OR W 


VS. Al5 — 10-53 * 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


509s 


Voli 
CERTIFICATE OF DEATH Reg. Dist. No......... i nich 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


in this place) " o 
2 pe ae TOWN Boze: 


COUNTY 4 Mi¢pAowttb MARYLAND STATE COUNTY ett? 
city (if oubsite Rdg ae) nes write RURAL| LENGTH OF STAY CITY (If outsigé cprporate fimits, write RURAL and give nearest town) 
OR R . 


L9K 2. 


HOSPITAL OR (If rural give location) 


STREET, 
_ INSTITUTION OR 4, fi yy . ADDR! 
& @sTREET ADDRESS q 4 y ie 
g tings dd’ sp Adbg . 
+ 


is 


3. NAME OF (First) (Middle) Last) 4. DATE (Month) (Day) (Year) 
DECEASED: g . OF <2 
(Type or Print) B 19 5S 

3. SEX: 7. SINGLE, MARRIED 8. DATE OF BIRTH: 


JF UNDER 24 Hrs. 


WIDOWED, DIVORCED. 
(Specify) 2 


22 (¢Go vm 


DEATH: Ps i 
9. AGE last birthday| tr yen t vean 
ITF nths| Days 


Hours | Min, 


11. BIRTHPLACE (State or foreign country): 


nag OCCUPATION (Give kind of| 108. KING iF SINESS 
work done during most.of working life, fo] NDUSTRY: 
even if retired) : ie LA. Sf 


13. FATHER’S NAME: 


14, MO! 'S MAIDEN NAME: 


12. CITIZEN OF WHAT 


a COUNTRY? 
% ae ee 


18, Was, DEC 
(Yes, Ao, ortak.) (If Yespgive war or dates 
—_ of servigey¢— 


Chine [tgtanX 


OP tit gel Bartetpect Pht t31~— 
Ever mae ARMEO FORCES? 48. SOCIAL SECURITY NO. er & ADDRESS: 


18. MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS, IF ANY, «BD 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO\DEATH ONSET AND DEATH 
Y5O.° : 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) y 
* x a wt 
ised) 


Hl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES Oo NO oO 
21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory, 21¢. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY while T] Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from .. veg Woes C0 cey 19....., that I last saw the deceased 


alive on 


is 
.., and that death oceprred at WA #5, from the causes and on the date stated above. 


G -35" 


23. BURIAL, “CREMATION,| DATE THEREO 
re REMOVAL (SPECIFY) 


ie 
yt” 7 Sal} -< 


a ig ~ 3 = ADDRESS: DATE SIGNED 
nto > 7 Pha M.D. . Gee 
Al 


ity, town, or county) 


(State) 


DATE REC'D BY LOCAL | wArtictran’s si 
REGISTAAI Y 
Pe es vey Wo. 


a DIRECTOR ; ADDRESS 
2 Lt Utd (Ir. tbamare 2 


24 hours after death. 


INSTRUCTIONS 


HY SICIAN /OR HOSPITAL: The law requires that the death certificate be exacted wit 


i 


To aitetionl P 


ified by the hospital or attending physician. 


The bottom copy may be*r 


ga MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


CERTIFICATE OF DEATH 


5 99 


an 
£e 
eee 
SX, 
t> 
a 
£& 
35 Items 8,9: film G181 5=2)-5' Reg. Dist. No. 
se 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
pO s s = 
a= couny _ Wicomico MARYLAND stare Maryland couny Baltimore City 
5 fo CITY (If outside corporate limits, writa RURAL LENGTH OF STAY = {il outsida corporate limits, writa RURAL and give naarest town) 
eo OR and giva naarast town) (in this placa} 
<3 {2°O*N Salisbury 4 years Town Baltimore 3Ve¢ 
Ns HOSPITAL OF STREET {if rural give location} 
a INSTITUTION OR ADDRESS: 201 MeCulloh Street 
EE | F/ sme ans Deer's Head State Hospital Mee 
35 3. NAME OF (First) Tiddle) (Last) 4. ay (Month) (Day) (Year) 
2 DECEASED 7 
Be {Type or Print) JOSIE VIRGINIA SMITH peata May 16 oid 
i % 5. SEX 6. ee OR i. BE OCD, 8. DATE OF BIRTH 9. AGE last birthday WF UNDER 1 YEAR [IF UNDER 24 HRS. 
fa il Aad z Months | Deys | Hours | Min. 
Female | Céfored eee he vorced | 2/17/¥89IF 1903 ae a 
=* 10a, USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS VI. BIRTHPLACE (State or foraign country) 12, CITIZEN OF WHAT 
£3 ro dona during most of working lifa, avan if ‘OR INDUSTRY COUNTRY? 
=E Sa Be faray's Cook Cooksville, Maryland USA 
5.8 = [3 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bese a . * 
=s= George Smith Liza Smith 
go-e 
a tS 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
® ES 
$e. (Yas, ng, or ae | (Yas, giva war or datas of sarvice) ? 
eae Unk == Hospital Records -» 
Sea 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
id = T ose OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DEATH 
Z : 
3 4 4 ts 
S88 Dear K ints stcaiie w _Luetic heart disease 2 
rd 
ees ANTECEDENT CAUSE(s) DUE TO Tomes 9 
2%, DISEASES OR CONDITIONS, IF _ANY, (8) z. : 
ered GIVING RISE TO THE ABOVE CAUSE 
BE STATING UNDERLYING CAUSE Last, DUE TO 
EDD {c) 
3 5 s TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a 
338 1 THE DEATH BUT NOT RELATED TOTHE «CNS syphilis ? 4 years 
For DISEASE OR CONDITION CAUSING DEATH. 
ree 19a, DATE OF OPERATION ) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Fes -- / -- ves [] NO 
ia | 21a. ACCIDENT WAS UNDERLYING [} 2b. PLACE (Homa, farm, factory, 2lc, WHERE DID INJURY OCCUR? (City or town) (County) {Steta) 
€ zg i OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straat, offiea bidg., ete.) | 
Ge w {IF EITHER, NOTIFY MEDICAL EXAMINER) =" = < 
3 > [ate TIME OF INJURY (Month) (Day) (Year) (Hour) | 21a, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
0x2 Sa Whila Not whila a 
Bos M_|_ at work atwork  L] 
er 
a3 ® | 22. 1 hereby certify that | attended the deceased from... MAY... 2A... fay... 19...55..., that | last saw the deceased 
— 2 
o 38 i 4 . 19.95, - and that Aish eceuries aLLtA5Pm, tee the causes and on the date stated above. 
ec = ADDRESS. (Straat, city, town, state) DATE SIGNED 
case "Y. t Y.Juermn, M.D, Deer's Head State Hospital 5/19/55 
Gace o._ Salisbury, Maryland f1T/ 
= ge 3 28. RAL, CRNATIO d DATE THEREOF NAME OF amt OR CREMATORY LOCATION (City, town, or count (Stata) 
Sov (SPECIFY) y 
meee 5-88 kecteg, Lack Cyerfies Sah 
° a 
e S| 


REGISTRAR’S eT: AZ SIGNATURE _ Leglld ADDRESS: . Lzcall 


oy 


24 hours after death. 


led in by the funeral director, the third copy of this 


INSTRUCTIONS 


[AN OR HOSPITAL: The law requires that the death certificate be execute 


retained by the hospital or attending physician. 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


The bottom copy mi 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING PHYS! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ra _ 
509° CERTIFICATE OF DEATH ae 


Reg. Dist. No. 


1, PLACE OF DEATE 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Wicomico MARYLAND STATE Md. COUNTY Somerset. 
ay : corporata li ss fa RURAL et ie SiAY a {It outside corporate limits, write RURAL and give nearest town} 
an fe nearest ate in this place) a a 
2 Town ali sb 1 Me TOWN Marion. YT 
eal OR STREET {lf rural giva location) 
INSTITUTION OR + ADDRESS. 
Ff SiReET ADDRESS Deer,s Head State Hospital. / 
3. Bane OF {First) (Middle) (Last) 4. DATE (Month) (Day’ fi 
ASED OF * 
(Type o Print) Tee Mz y Swift. DEATH May 3 55 
5. SEX 6 COLOR OR | 7. SIGE AMAR ED be 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR | iF UNDER 24 HRS. 
IDO a CED, ‘Months Days Hours | Min. 
iy White (Specity) wi dows 8/31/1870 ves. | | 


1De. USUAL OCCUPATION (Give kind of work 1Db, KIND OF BUSINESS Vi. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 


done during, most of working, life, avan if OR INDUSTRY COUNTRY? 
m * 

rained) §~=— HOUSWWw1te domestic Marion, Md, UpS.A 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Columbus: ENNIS, NELLIE MATTHEWS 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
AYes, no, or unk.) | {IF Yes, give war or dates of servica) F 
HOSPITAL _ RECORDS, 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

LB b weoote cause = w ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE, unknown 


ANTECEDENT causes)  SOBEHE ef 4 
DISEASES OR CONDITIONS, IF ANY, (@) _Arteriosclerotic Brain syndrome ul 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO " 
=< ae) ARTERTOSCLEROSIS _GENERAT 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 


Toe. 
DISEASE OR CONDITION CAUSING DEATH.__DHEP___MULTIPLE __DROCUBITI. __ 


mo 
198, DATE OF oe | 1W9b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ee yes [] No (t 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2d, TIME OF INJURY (Month) [Day] (Year) (Hour)| 2le, INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 

mM | atwork LL] otwork LJ 

22. 1 hereby atid that 1 attended the deceased from. 


alive on,. aL SF. 


pags” 7 


23. BURIAL, CREMATION, 


RENOVA GT 


a 
218, ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, factory, 21c. WHERE DID INJURY OCCUR? (City or town) {County} (State) 


a i wl PE co that | last saw the deceased 
.» and that death occurred a oe 25pm, from the causes and on the date stated above. 
ADDRESS (Street, cily, town, state} DATE, SIGNED 
Deer's Head Hospital-Salisbury, Md. S/3 /§: ‘S7 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) Stata) 
ioSunnyridge: Cemetery... et ta hea 


25. FUNERAL aS 'S SIGNATYRE 


Bradshaw & Sons-531 Main St. Cristi eld, Md. 


ATE THEREOF 
5, 1955 


R'S SIGNATURE 


Si 
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* 24 how 


HOSPITAL: The law requires that the death certificate be executed wi 
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ag MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 } ; 
. viel} 


Dr. Wu.B. Smith CERTIFICATE OF DEATH Rep. Dist. No... 327. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY ‘Wicomico MARYLAND stare, = Marylend . coun Wicomico 


CITY (If outside corporete limits, write RURAL LENGTH OF STAY CITY {If outsida corporote limits, writa RURAL and give neerest town) 
‘end give neerest town} fin this place) OR 


OR 
agegeen Salisbury TOW Salisbury 


HOSPITAL OR STREET (If rural glva locetion) 
INSTITUTION OR ADDRESS 


yf) STREET ADDRESS 302 Oek St S02 Osk st 


3. NAME OF (First) (Middle) {last} 4. DATE = (Month) (Day) (Year) 
DECEASED ° 


(Type or Pan FRANK (Franklin) THORNTON BeatH MAY 6 th » 56 


3. SEX ] 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday |_ IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, "Monier To Daye | ib Bless 


Male White Sect Married | July 11, 1871 83 m| 9 Let 


10, USUAL OCCUPATION (Give kind of work 10b. KINO OF BUSINESS | 11, BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT 


done during most of working life, even if OR INDUSTRY COUNTRY? 
ratired) Virginie USA 


13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


Jaaes Thoraton Janie Killman 


15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INF DDRESS 
{Yoa; no, or unk.) | (if Yes, give wer or detes of service) HEE 


| Mre. R&xkxxmxLong 502 Osk St. Salisbury 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 
1 OIsEASES OR CONDITIONS DIRECTLY LEADING TO DEATH He tyland ONSET AND DEATH 


Lhe LF X wmeorate cause os) Laren ae eee 


ANTECEDENT CAUSE(s) OVE TO 
DISEASES OR CONDITIONS, IF ANY, Czé. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
(c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH. 


Te, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY? 
YES no 
2a. ACCIDENT WAS UNDERLYING [1] | 2b, PLACE (Home, form, factory, | 2ic. WHERE DID INJURY OCCUR? (City er town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 2le, INJURY OCCURRED 
While. Not while 

M. | et work et work il | 

22. | hereby certify that | attended the deceased from... that | last saw the deceased 


——— 
alive on. ALLOA Bos 9% Donn, and that death occurri sand on the date stated above. 
SIGNATU, 3 ADDRESS (Street, city, town, stete) DATE SIGNED 


21f. HOW DID INJURY OCCUR? 


=< wo, 224 NeDivision St Selisbury,Ma. May // 1986 


BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State} 
REMOVAL (SPECIFY) 


Burial y 11,1955 (icomico Memorial Pork Sai tabu ia Meee > 


REC'D BY REGISTRAR “Ri RAR’S SIGNATI 25. FUNERAL DIRECTOR'S SIGNATURE DRESS 
13,1956 Dig A htiry g ZA Mrwry g HOLLOWAY & COMPANY  SANISBURY MARYLAND 


2 22 
1 3 = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
= oe 
z 51ot 05 
s 28 be ohh CERTIFICATE OF DEATH 
g 2, Dr. We Swuith Reg. Dist. No... 
oe 
£ s= 4. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 2 
t Fo : * 
a 2= COUNTY Wicomico MARYLAND sare Maryland COUNTY Wicomico 
¢ 5. CITY (If outside corporate Ijmits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give nearest town) 
P 35 OR end jerest town) {in this plece) OR 
= =8 foe Salisbury TOWN Salisbury : 
gy Ms HOSPITAL OR STREET rural give locelion} 
nes , INSTITUTION OR ‘ADDRESS 
M 3 £8 SL-STHET ADDRESS §=s Pou, Gem. Hospital 102] Cecil St. 
3 35 3. NAME OF (First) (Middle) (esi 4. DATE (Month) (Dey) (Year) 
* *< DECEASED — te OF 
&2 (ype or Print} SEWELL EENRY TINGLE DEATH May 16 th w» 55 
ay 5. SK & COLOR OF 7 SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE les) birthdey | IF UNDERT YEAR |IF UNDER 24 HRS, 
ber) a ere 2 nths | Days Hours | Min. 
= Male White Geet) varedag | May ly 1887 68a >. | Oe la | 
= 1s, USUAL OCCUPATION (Give Kind of work 1b. KIND OF BUSINESS TW, BIRTHPLACE (Stele or foraign country] 12. CITIZEN OF WHAT 
£3 done during most of working life, even if ‘OR INDUSTRY 4 : COUNTRY? 
retired} Retired Safty Manl Dunont Co. ReD. # Delmar, Marylané USA 


13, FATHER'S NAME 


Dawiel Henry Tingle 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 
(Yesspo, of unk.) lif Yes, give wer or detes of service} 
i 


14, MOTHER'S MAIDEN NAME 


Julia Mertha Parsone 
17, INFORMANT & ADDRESS 


Mrs, Virginia Derby (Denghter) 1.021 Cecil 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


16. SOCIAL SECURITY NO. 


18. MEDICAL CERTIFICATION Soliebur a 
1/DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH St. Solisbury, Morylahd' 


rs 
4. pi 4 SN crs 2 w ; oa Lune, 

ANTECEDENT CAUSE(s) DUE TO Za Z, I A , 
DISEASES OR CONDITIONS, IF ANY, (8) . =. 20, V aie 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO — F 
a Zz CH Ve SD) Ms, 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


INSTRUCTIONS 


IGXAIN OR HOSPITAL: The law requires that the death certificate be e: 


by the hospital or attending physician. 
‘e law requires that the death certificate be filed 


certificate has been executed by the attending physician and completely 


19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
i ves [] NO 
Zie. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, ferm, feclory, Bic. WHERE DID INJURY OCCUR? (City or lown) (County) (Siete) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) {Yeer) (Hour}| 2le. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M. | ot work et work oO 


22. I hereby certify that | attended the deceased trom.....50/.PEM19 & 


OF INJURY sireat, 


e bidg., etc.) 


DT tone AI on 19..8.5505 that | last saw the deceased 


death certificate assembly should be detached for use as a burial transit permit. 


ar: 
aee 
rat 
ry ga alive on Apt. and that death occurred at. M, from the causes and on the date stated above, 
5 é a = SIGNATURE, ce ADDRESS (Street, city, town, stele} DATE SIGNED 
s > z 
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21d. TIME OF INJURY {Month) (Dey) {Year) (Hour) | 2%0, INJURY OCCURRED 
White Not while 
M. |_al work at work O 


22. 1 hereby certify that | attended the deceased fromss/Z Vy, Baihe 


21b, PLACE (Home, farm, factory, | 2c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


21f. HOW DID INJURY OCCUR? 


HYSICIAN OR HOSPITAL: The law requires that the d 


oa 19. iv 10... MIA &. 119-85...) that | last saw the deceased 


alive on... ZVIA F 19.55. and that death occurred ao, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, sete) DATE SIGNED 
(lbp. Ta Pypntleye mo, 711 Comden Ave. Solisbury,Ma. May ] F 1966 


23, BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


E 
Es 
s 
a 
. 
= 
a 
= 
3 
5 
a 
a 
a 
cy 
© 
g 
3 
a 
2 
2 
° 
a4 
S 
3 
3 
© 
a 
a 
3 
3 
a 
ca 
tad 
ar} 
i 
6 
a 
cy 
<4 
6 
ue 
= 
o 
8 
es 
a 
Ey 
3 


= 
2 
na 
a 
& 
° 
o 
u 
c 
© 
= 
ie 
ry 
a 
> 
a 
r4 
a 
= 
a] 
S 
= 
6 
o 
= 
~ 
ae) 
vD 
2 
=} 
3 
4 
o 
i 
a 
a 
we) 
Pa 
o 
ee 
3S 
ese 
eae 
se 
es 
” 
> 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours 
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TO FUNERAL DIRECTOR: The law requires that the death certificale be filed 
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5103 CERTIFICATE OF DEATH Bar 
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1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
county Wicomico MARYLAND stars Maryland county Wieomico 
us {If outside corporate limits, writa RURAL LENGTH OF STAY CITY {it outside corporate limits, write RURAL end give neerest town) 
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10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS UH,  BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
dona during most of working lifa, even if OR INDUSTRY “Wea 
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C | ves [] No [J 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, offica bldg., ete.) 
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COUNTY Wicomico MARYLAND stare Mare Gl coury Baltimore City 
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23. BURIAL, CREMATION, | DATE THEREOF | NAME Of, CEMBTERY, ‘ORY OGATION ity, fywn, px county) (Stgag) 
REM@YAL (Specify 3/4: IF? ae Z | y 7 
iis AAG ay f, i LEP AACE 7 Eos 
DATE REC'D BY LOCAL GIS#RAR'S SIGNAFPR: DIREC a DRESS 
| ober. hla, 
fo 44 ye haa Af s ne FAGAS CLASS 
y / / 
¢ a 


= 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


5107 CERTIFICATE OF DEATH ese 


) 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Wicomico MARYLAND sar Maryland couny Wicomico 


CITY (If outside corporate Iimits, writs RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give naerast town) 
‘and give neerest town) {in this place) OR 


Salisbury 9 yrs. town Salisbury 


HOSPITAL OR ¢ ‘STREET (If rurel give location) 
INSTITUTION OR ADDRESS 


) STREET ADDRESS Snow Hill Rd., Snow Hill Rd. 


NAME OF (First) (Middle) (Last) 4. DATE = (Month) (Day) (rear) 
DECEASED 


(Type or Print) ISAAC WALTER WARE BeatH 5 wu yD 


SEX 6, COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE lest birthdey FUNDER 1 YEAR [JF UNDER 24 HRS. 


ke whic ak June 5, 1892 og & 1) | te [Doe [Hear 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


dona during most of working life, evan if OR INDUSTRY OUNIRY? 
wat Renner Own Farm West Virginia oe. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James R. Ware Letita Me Clung 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


jee Ves aaa orgies ot servic) 28-16-8836 Mrs. B essie R. Ware Same 


16. MEDICAL CERTIFICATION a ee INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


16 ee IMMEDIATE CAUSE i) Misteaiecs 1G Beonah. o EN oLARCINOH A RCINOH ola | Suk S. 


ANTECEDENT CAUSE(s) DUE TO 
seen gr cana A ok SON Ch OomN c.f AC ine 
IG 
STATING UNDERLYING CAUSE LAST, fe es 6 UAMOUS ied 
eee eee Sa IC) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO Ti 
DISEASE OR CONDITION CAUSING DEATH. 


198. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
f ves [] NO x 
eS 


21e. ACCIDENT WAS UNDERLYING [) | 2tb. PLACE (Home, farm, factory, | 2lc, WHERE DID INJURY OCCUR? [City or town) {County} (State) 


4 


id with 24 hours after death. 
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OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 

(lf EITHER, NOTIFY MEDICAL EXAMINER) 

2id. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 

M, | at work O et work, 


AN 


kel. ‘é 3? ) md... tO... wend, that | last saw the deceased 
v1 and that death occurred ae A. M, from fhe causes atl on the date stated above. 


ws, SAT. Re SES Alyebuey bad Saks 


23. BURIAL, CI MATION: NAME OF CEMETERY OR CREMATORY DN ST, {City# town, or county} 


Wicomico Memorial Park Salisbury, Maryland 


24, 70 BY REGISTRAR REGISTRAR’S SIGNA\ 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS : 
DAT Vad 18, LI oT Tg Tatas The x & Johnson Co, Salisbury, Md, 
RET, CALE 


The bottom copy may 


TO FUNERAL DIRECTO 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 . , 
N5129 
5108 CERTIFICATE OF DEATH ee ad 


Reg. Dist. No. 


SE ———————— 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


" 
£ 
x) 
~ 
a 
oO 
8 
re 
é 
o 
€ COUNTY Wicomico MARYLAND star Maryland county Wicomico 
2 CITY — {if outside corporate jimits, write RURAL LENGTH OF STAY Pot (H outside corporata Limits, write RURAL and give naarest town) 
3s Be ‘end give naerest town} {in this plece) ea oa 
o ; 
3 rows ____ Salisbury All life oe Salisbury —__. La 
3 ral give locelion| 
he INSTITUTION OR ADDRESS yu f 
4 Alpe acest! 328 E. Church Street 328 s 
$3 3. NAME OF (First) (Middle) (Last) 4. DATE jonth) (Dey) (Year) 
DECEASED oF 
a 6&s pees Pais Clarence Alexander Weste iil Mit We -_¥ 
w is Se Se 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
_ Mal ‘ha to” Married | About 1885 About 7m) ™ | | | 
= = e oA. arrie oul out 70 
8 sale 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS UU. BIRTHPLACE (Stete of foreign country) 12, CITIZEN OF WHAT 
4 uv done during most ol working lifa, evan if OR INDUSTRY COUNTRY? 
3 mired) Contractor Self-employed Salisbury, Wicomico Co.,Md, USA 
2 ° 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 
QO. William Parsons Jane Weste 
rs 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
Us - unk.) | (Hf Yes, give wer or detes of sarvice) Salisbury, Ma, 
53 Ee" aes eo ee irs, Clara Weste,328 B. Church Stes 
= F ~ 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
wv I DISEASES OR CONDITIONS DIRECTLY LEADING ee + - ONSET AND DEATH 
<> A 4 
E4 or. WA ae CAUSE (ah CAL4int “hemTFtI12~ | 2 arnt he 


ANTECEDENT CAUSE(s) DUE TO xe hy SS : : 
DISEASES OR CONDITIONS, IF ANY, (8) eer & 36 FA z Ak ee ae. >t 
GIVING RISE TO THE ABOVE CAUSE 3 
STATING UNDERLYING CAUSE LAST, DUE TO 
‘az () 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TOTHE 

DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION ; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
< ves [] no (] 


‘OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
{lf EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M, 


2ie. ACCIDENT WAS UNDERLYING []) | 21b, PLACE (Home, farm, factory, 2ic, WHERE DID INJURY OCCUR? {City or town) {County} {Steta) 


2le. INJURY OCCURRED 2uf. HOW DID INJURY OCCUR? 


‘While Not while 
af work at work IE) | 


pet 


PHYSICIAN OR HOSPITAL: The faw requ 
The bottom copy may be retained by the hospital or attending physician. 


certificate assembly should be detached for use as a burial fransit permit. 


7 22. I hereby certify, that | attended the deceased from.. pe 19. a ‘that | last saw the deceased 
3 . alive on , and that death occurred at../atce Bratem the causes and on the date stated above. 
ry = “SIGNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 
& g|__2 MD. IPE EWASLES 
gE + [23 BORAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR PeonaTORr LOCATION Bh. town, of county) (Sete) 
< 3 
< 
2 $ 


Burial 5-5=5 Houston Cemetery Salisbury, Wicomtes co Ma. 
24. BAC'D BY REGISTRAR REGISTRAR’S SIGMATUR 2s. TUNER \L DIRECTOR'S SIGNATURE ‘ADDRI 

y, 3 | Crna he SL, 
part (ee pb GSE UU, LHL ey? i any dd. SQuenk Sas Bie MELE 
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24 hours after death. 


te be executed 4 


ith the registrar within 72 hours after death. After this 
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in by the funeral director, the third copy of this 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 Il 2 
JoLety 


5109 CERTIFICATE OF DEATH ws, 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND stare Maryland COUNTY Somerset 


CITY (If outside corp: limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give neerest town) 
and give nearest town) tin this pleca) 


Salisbury ll days fown Marion Station [9M wey 
HOSPITAL OR STREET {If rural give location) 
sre aoasss, «= Deer's Head State Hospital noe? a 


NAME OF (First) {Middle} (Last) 4. DATE (Month) (Day) (Yeer) 
1955 


DECEASED ae May sf 


(Type or Print) Mary Virginia Whittington 
SEX 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
WIDOWED, DIVORCED, 86 Months Deys Hours | Min. 


Female| ‘White (Seecit”) W4 Gowed Jan. 23, 1869 ce 


10a, USUAL OCCUPATION (Giva kind of work Tob. KIND OF BUSINESS | 11, BIRTHPLACE (Steta or foreign country) 12, CITIZEN OF WHAT 


done during most of working lila, evan if ‘OR INDUSTRY oe COUNTRY?, 
ried) None -- Marion, Md. USA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Samuel T, Adams Mary Ann Whittington 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


(Vor epee) | (It Yes, giva war or datas of sarvice) Hospit al Records 
v4 as -= -- 
z= 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I "DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


SLA ameorate cause a Acute myocardial insufficiency 2h brs. 


ANTECEDENT CAUSE(S}) DUE TO : . . nite 
DISEASES OR CONDITIONS, IF ANY, (0) Arteriosclerotic cardiovascular disease Indefinit 
GIVING RISE TO THE ABOVE CAUSE 


Fras ee ALS Arteriosclerosis, generalized 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE + + 4 5 7 
DISEASE OR CONDITION CAUSING DEATH. Auricular fi brillations: 3 months 


19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION : 20, AUTOPSY? 
Ni 
C/ yes[] no (% 
Zia, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, farm, factory, | 2lc. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY straet, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 
While ‘Not whita 
M. | at work atwork LJ 
22. | hereby certify that, | attended the deceased from... APPAL...26, 19. OG ae to... hay....7.». en 5 i525 that | last saw the deceased 


, and that death occurred at. 33.35P.m, from the causes and on the date stated above. 
ADDRESS (Sirsel, city, town, stata) DATE SIGNED 


} ‘ 
Deer's Head State, Hospital 

. M.D. ncajishury, laryland 5/7/55 

23, BURIAL, CREMATION, DATE THEREOF t NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 


Aa ae May 10, 1955) St. Paul Cemetery Marion Station, Md. 


25, FUNERAL DIRECTOR'S Sena 


24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE Br denar C era el Mai ia St Crist J caine Ma 
f 4, 40 a oo a 23 em aL ph Me 
oart MAY C2 Pray Yallray allele = 


n 


21. HOW DID INJURY OCCUR? 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


“ CERTIFICATE OF DEATH 


Long, Brisle & Fisher Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


cowry (4J1COMmM1 CO MARYLAND state iA yl Awd coun (yieg Mico 
feu (If outside corporete limits, write RURAL LENGTH OF STAY CITY (if outside corporete limits, write RURAL and give neerest town) 
end give neerest town) {in this ptece} OR 


pt SALSA uA Y Ay Aye Tw MARELLA SPAiwes 
HOSPITAL OR ‘STREET {lf rurel give tocation) 
INSTITUTION OR ADDRESS 


pa sie woe yw sul A GENERAL Hosp. RD. 


NAME OF (First) (Middle) (Lest) 4, DATE (Month) (Dey) (Year) 
DECEASED or 


(Type or Print) | } A Ri THOMAS ee DEATH Me 4 6 RA 
4 Firtrea 


SEX 6. COLOR OR 7. | SINGLE, MARRIED, 8. oe ‘OF BIRTH 9. AGE last birthday IF UNDER 24 HRS. 
RACE 1D DIVORCED, / Months | Deys | Hours | Min, 


eo Widow E 1886 70 ¥ 


ISUAL OCCUPATION (Give 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY 

nied) = Pormer Varuing RD. # Merdela Springs Md. USA 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


George W. Willey Estelle (Usk) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


(¥gs,,n0, or unk.) | (W Yes, give wer or deter of service) 
eo ink | Fe t Mra. Mary Sevege (Daughter )1207 Vandiver 
18. MEDICAL CERTIFICATION 2 Vs winston feLs INTERVAL BETWEEN 


f 24 hours after death. 


(=) 
be_exesated with 


in by the funeral director, the third copy of this 


d 


ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


b 10, meniate cause tA} ON ae 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) vd Poorer. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 

TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

We, DATE OF OPERATION” / 19b, SAAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Uf -( JQ ae ves No 
2le, ACCIDENT WAS _——_ Ht | bs (Homey ferm, fectory, | WHERE INJURY OCCUR? (City oF town) (County} (State) 


INSTRUCTIONS 


/ 


2 
@ 
i 
= 
S 
S 
ce 
a 
ty 
a] 
© 
Re 
- 
6 
= 
w 
hs 
oo 
img 
Mg 
= 
2a 
© 
3 
= 
Fi 
LS 
a 
wo 
°o 
= 
5 


A 
cs 
s 
= 
a 
= 
o 
uv 
: 
3 
= 
Q 
a 
r 
3s 
°° 
<= 
n“ 
Nn 
& 
+ 
2 
z 
2g 
an 
: 
2 
o 
= 
3 
z 
ad 
2 
i © 
g4 
he 
2 
Ze 
aE 
ao 
” ha 
De 
$8 
eu 
- @ 
SE 
Ba 
oe 
ow 
£2 
23 
pa 
ase 
Bt 
£e 
Se 
eee 
[4 
o 
ie 
ig 
>& 
sa 
eq 
fn 
5m 
26 
Be 
2 
fe] 
- 


rod 


To incu  _C 


OR CONTRIBUTING [| CAUSE OF DEATH street, Office bidg., etc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY {Month) (Dey) (Year) (Hour) | Z2le. INJURY OCCURRED 
While Not while 
Met work etwork L] 


21f. HOW DID INJURY OCCUR? 


pt Se that | last saw the deceased 
alive on... Q a4 Ant .M, from the causes and on the date stated above. 
ia ADDRESS (Street, city, town, stete} DATE SIGNED 


+ mo NeDivielon St Salisbury,Maryvland Mey # 1985 
BURIAL, blr lo DATE (lea OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


+t] a 
24, REC'D BY REGISTRAR 


DATE SF 


a 
i 


| 


carefully. The 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informat 


VS. A15A -5 - 53 


et 


Aon 


rtant. Physicians: please write the causes of death clearly and legibly. 


impo! 


es 
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PLEASE WRITE PLAIN 


=f . 
r411 (oLoa2 
‘al | WARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Keg” Dist. 
: ri 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »o.72Z...... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Wicomico MARYLAND staTteMaryland county Wicomico 
GITY (if outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give got Apel (in this place) OR 
JZIOWN Salis fe TOWN Salisbury 42 
Rarer oa Sue a (If rural, give location) / 
POSTREET ADDRESS Jersey Road 103 E. Isabella St. 
3 NAME OF | (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) — John Walter Williams | DEATH a 20 19 
5. SEX: 6. OrOw OR Te SNELL DIVORCED, | 8. DATE OF BIRTH: 9. AGE last birthday: | Ir UNDER 1 YEAR | IF UNDER 24 HRS. 
2 0 Months) Di Hi Min. 
M | Speeity) =) 1a Vine (\ 2-9-1884 72 yrs, | Months] Dave ours | Min 
10a. USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR | iI. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIA 
work done. during most of work life, INDUSTRY: jen | COUNTRY? 
emnd Une 1 Cards JI UA LOayvek USA 
13. FATUER’S NAME: 7 14. MOTIER’S MAIDEN NAME: 
iy (Sze , 
! ul ASE adios fee. a A) olay. PU CLLEGE), - 
15, Was Deceasnp Ever IN U.S. ARMED Forces”) 16, Socrat, Secunrty No: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of r os 4 ) kt ny) ( 
(ime ae ae AE DAN Ning Ko al Wow, Down 


18. MEDICAL CERTIFICATION SivGanvAL titer inane 
IL. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


a 3 wa OnseT AND DEATH 
her cause (a)... SRO gam. woead oF brass 6 eek eee ee cannantnalet ott] ARURUMOPL rast oe 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, _(b) 
giving rise to the above cause DUE TO 

stating underlying cause_last 


(ce) } 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ...... 


19a, DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
S| YerCINo 
Mis, EXTERNAL-CAUSE WAS a | 2b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
R ‘or st » Office ete.,, 
CAUSE OF DEATH. INJURY Woods off ersey Rd. Seli sbury Wicomico Mde 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 1f. HOW DID INJURY OCCURT 
oO While at Not while | 
INJURY Fe 20— M. work [} at_work 
22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection (X, Inquiry %), and 
find th Natural causes 7, Accident 1], Suicide [%, Homicidé 757 Undetermined cause GC. 
SIGNATUR) CH 


EDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ASSAM Ee MED OE 2)! 
Py OF CEMETERY OR, CREMATORY | LOCATION (City, town, of county) / (State) 
[ alla Witt ayuye 
AV RI wy / Louzy Ayre 
4, pia; DIRECTOR R ha 7 ADDRESS 
ree F] pd aegis Ra hals chy Dye “ 


M. D. 


. BURIAL, CREMATION, 
R VAL (Speelfy) = - 


AAS TA | CWE? (Cam ELC LY 


| [RA/ BS 
| DATE REC'D BY ogee | IGISTBAR’S GNATDR, 
J~4/-38 Manga 


DATE THPEREPF 


7 = 5 
Levant Reteeny 
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HOSPITAL: The law requires that the death certificate be executed wit 
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death certificate assembly should be detached for use as a burial transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


0i12 CERTIFICATE OF DEATH 


Dr. Mitehell Reg. Dist. Nou. 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wiconice MARYLAND state Maryland COUNTY Wieonico 


{If outside corporate i write RURAL LENGTH OF STAY CITY (If outsida corporate limits, writa RURAL and giva naerest town) 
‘end give neerest lown) {in this place) OR 


Salisbury TOWN Salisbury 12 


HOSPITAL OR ‘STREET (if rural giva location) 
INSTITUTION OR ADDRESS 


‘A. STREET ADDRESS 313 Union Ave. 313 


3. NAME OF (First) (Middle) (ast) 4. DATE rAe— (Day) (Yaar) 
DECEASED oF 


{Type or Print) WALLIS JOSEPE WRIGHT DEATH MAT 30 1 


S. SEX 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ‘Months Days ‘Hours Ez 


Male White Seeci”) Movried May 6, 1899 86 yrs, 


dona during most of working life, avan If ‘OR INDUSTRY COUNTRY? 


retired) Newark, New Jersey Usha 


13. FATHER'S NAME 14, MOTHER’ 'S MAIDEN NAME 


Wallis Wright Jelie A. FANWXEX Farrel) 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | 1, BIRTHPLACE (Stata or foreign country) V2, CITIZEN OF WHAT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS. 


Po ama Ce ye rar desi sree] Mrs. Velma Le Wright (Wife) 313 Union av 
7. 18. MEDICAL CERTIFICATION BOLLIBWUTY, anc “INTERVAL BETWEEN 


ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


“ge A iMmeDiate CAUSE (a) CEREBRO VASE vbae (Fe C{ Ew 3 
DUE TO , A 
te el eg he Hees ais Saeed sn WO Publen deeds 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO 


{c) 


TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH... 


| |e 
198, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


/ ves [] No [¥ 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 


2le, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, 2lc. WHERE DID INJURY OCCUR? (City or town) (County) {Stata} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) [Day] (Yaar) (Hour) Zip, INJURY OCCURRED 
While Not whila 
M._|_ at work at work LJ ml 
22, | hereby certify that | attended the deceased from YA that | last saw the deceased 
alive on.. i , Wee a 9M, from the causes and on the he stated above, 


21f. HOW DID INJURY OCCUR? 


IGNATUR: ADDRESS (Straat, city, town, stete) DATE SIGNED 
(2 0 211 Marylend Ave, Salisbury,Ma May 3) 1966. 
23. BURIAL, CREMATION; JAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 


REMOVAL (SPECIFY) 


Burial Salisbury, Maryland 


24, RE i ERAL DIRECTOR'S SIGNATURE ADDRESS 


DATE i. : ‘ HOLLOWAY & COMPANY SALISBURY MARYLAND 


